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Executive Summary

Rationale and Research Questions:
. In accordance with the Veterans Millenniun Health Care and Benefits Act, the primary

objective of this investigation was to collect data from a sample of former members of the
Reserve Components of the Ared Forces.

. The specific aims of the study were to:

./ Exaine the extent of Reservists' experiences of seXLl haassment and sexual

assault durng their militay service and specifically while on Active Duty for
Training (ADT) status,

./ Exaine the extent to which these former members of the Reserves have sought

counseling though Veteran Affairs (VA) relating to these experiences of seXLl
truna,

./ Determine the additional resources tht would be required to meet the projected need

of those former members of the Reserves for counseling related to experiences of
milita sexual trauna.

Research Plan:
. To achieve these goals, a strtified random sample of former members of all seven

components of the Reserve Components of the Armed Forces identified by the Defense
Manpower Data Center (N=3,946) were surveyed by phone using a computer-assisted
telephone interviewing program.

. Schulan Ronca and Bucuvalas, Inc., a nationa opinion research firm with experience in
conducting survey assessments on similar topics, was contrcted to conduct the location
searhes and telephone interviews.

. Parcipants were asked about expenences of military seXlal trauna (i.e., seXLl haassment

and seXlal assault during their military service), psychological and physical health
symptoms, and their utilization of health services.

Prmary Findigs Regarding the Prevalence ofMihtary SeXLl Trauna:
. Across all seven Reserve Components, the estimated prevalence of any military seXLl

trauna among males is 27.2%; among females the estimated prevalence is 60.0%. The
estimated prevalence of milita sexual assault (i.e., unwanted physical contact of a sexua
natue) among males is 3.5%; among females the estimated prevalence is 23.3%.

. The prevalence of military sexual truna experienced by Reservists specifically while on

Active Duty for Training status was somewhat lower than the more general rates, with an
estimated prevalence of 16.4% among male Reservists and 49.2% among female Reservists.

. When prevalence rates of militar seXLl trauna are strtified by specific component,
among males the estimated prevalence rages from 21.3% for Air National Guad to 28.7%
for both Ary National Gud and Marine Corps Reserve; among females, the estimated

population prevalence rages from 57.1 % for Navy Reserve to 75.0% for Marine Corps
Reserve.

. Over half of these experiences occured at a military worksite and durng duty hour. The

majority of these experiences involved militar personnel as offenders.
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Prmary Findigs Regarding Seeking and Receiving Treatient for Military Sexual Trauma:
. Of those Reservists who experienced military seXlal trauma, 1.1 % of men and 1.5% of

women reported having sought care from V A specifically for tht trauma.
. Of those Reservists who experienced military seXlal trauma, less th 19% reported

receiving any help for the trauma at any tie. Across all sources of car, women were more
likely to seek health care services than were men. Both men and women who reported
seXLl assault were more likely to seek care than were those who reported experiencing any
form of military seXlal trauma. Both men and women were more likely to seek car as time
passed, with the largest proporons getting care at the time of the survey.

. Curently, the estimated number of former Reservists who are likely to seek care in the

futue is approxiately 33,300 (18,600 males, 14,700 females), about 75% of whom report

tht they would seek this care from V A if it were offered.
. In the futue, for Reservists separting from the militar each year, 1,100 males and 750

females, on average, experience military seXLl trauma and are likely to eventually seek
treatment.

Prmary Findigs Regarding Estiated Resources Requirø~ to Meet Cf'iirseling Needs:
. The best estimate for resoures required to meet the military sexua trauma-related

couneling needs of Reservists who have already separated from the militar is $900 million

(2003 dollars) over five to 10 year.
. For Reservists separating in each year, the anual estiated treatment cost is $12 million for

mental healthcare, with a total of approximately $50 million (2003 dollar) over 5 years.
. The tiing of these costs will depend on how quickly information about the availability of

ths benefit can be tranmitted to former Reservists, how qUlckly eligible Reservists tae
advantage of these services, and how quickly VA can make staffing and facility adjustients
to accommodate the new flow of patients.
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I. Introduction

A. General Background of the Study

Prior research has demonstrated that male and female members of the U.S. active duty
milita forces report experiencing high rates of sexual haassment, seXLl assault, and rape during

their military service. The most recent large-scale survey conducted among active duty military
populations, the Department oj Dejense 's Sexual Harassment Survey (1995), reported the annual
incidence ofseXLl harssment to be 78% among women and 38% among men (43% overall) and
the annual incidence of attempted or completed rape of 6% for women and 1 % for men (2%
overall, Bastian Lacaster, & Reyst, 1996). Veteran users of V A healthcare also report
experiencing high rates of sexual trauma durng their militar service. Among female vetera users
of V A healthcare, 55% reported experiencing some form of seXLl harassment while in the service
and 23% reported having experienced at least one attempted or completed rape during their military
service (Skiner, Kressin, Frayne, Tripp, lfin, Miller, & Sullivan 2000). Investigations using

warme military samples suggest similarly high rates of militay seXLl truma. In one sample of
female Gulf War militar personel (which included members of the acti ve duty forces and
members of the Reserve Forces who had been called to active duty) 69% of the sample reported
experiencing sexua harassment and 7% reported experiencing at least one attempted or completed
rape durng their time in the Gulf (Wolfe, Sharkansky, Read, Dawson, Marin, & Oimette, 1998).
Despite signficant evidence from these and other inves tigations documenting high rates of military
seXLl truma among active duty forces, no previous investigations have exained experiences of
milita seXlal truma among members of the Reserve Components of the Ared Forces who have

not been called to active duty.
The high rates of seXLl harassment and seXLl assault reported by active duty milita

populations are even more troubling in light of the significant negati ve health consequences tht are
often associated with these experiences. Among both men and women in the active duty militar,
those who have experienced military sexua trauma report poorer psychological well-being, more
physical problems and lower satisfaction with health and work when compared to men and women
who have not experienced militay seXLl trauma (Fitzgerald, Drasgow, & Magley, 1999; Magley,
Waldo, Drasgow, & Fitzgerald, 1999). Compared to their counterpar with no milita seXlal

haassment, female veteran who use VA healthcare and report a history of military seXLl trauma
are more likely to report poorer health habits and increased likelihood of a history of depression or
aniety (Murdoch & Nichol, 1995). Female veteran who report a history of militay seXLl truma
also report more readjustment problems following discharge, including difficulties finding work, a
greater incidence of not working due to mental health problems, higher rates of substance abuse
disorders, and poorer general psychological and physical health fuctioning (Skiner et al., 2000).

In response to reports of high rates of militar seXlal trauma and the associated negative
health sequelae, Public Law 102-585 (1992) provided the Veterans Administrtion with authority to
provide couneling to women to overcome sexual truma that occured while serving on active
duty. Title 38 U.S.C. 1720D (a)(1) states "...the Secretay mayprovide couneling to a vetera who
the Secretary determines requires such couneling to overcome psychological trauma, which in the
judgment of a mental health professional employed by the Departent, resulted from a physical

assault of a seXLl natur, battery of a seXLl nature, or sexual harassment which occured while the
vetera was serving on acti ve duty." Public Law 1 03-452 (1994) established the gender neutrality
of thiS authority and expanded the benefit to include "treatment and services that may be needed for
injur, illness or other psychological conditions resulting from seXlal truma." Title 38 does not
curently extend these benefits to members of the Reserve Components of the Armed Forces who
experienced militar seXlal trauma while on active duty for traiing status.
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B. Rationale and Research Questions

The Veterans Millennum Health Care and Benefits Act, PL 106-117, RR. 2116, Section
115 (e) pg. 15, dated November 30, 1999 mandates:

"SEC. 115. Counseling and Treatment For Veteran Who lfve Experienced Sexual Trauma.

(e) Study of Expanding Eligibility for Counseling and Treatment.

(1 ) The Secretary of Veteran Affairs, in consultation with the Secretar of Defense, shall conduct a
study to determine-

(A) the extent to which former members of the Reserve Components of the Ared Forces
experienced physical assault of a seXLl nature or battery of a seXlal natue while serving on active
duty for trainng;

(B) the extent to which such former members have sought couneling from the Deparent of
Veteras Affairs relating to those incidents;

(C) and the additional resources tht, in the judgment of the Secretary, would be requied to meet
the projected need of those former members for such couneling."

Accordingly, the primary objective of the investigation is to collect data from a sample of
former members of the Reserve Components of the Ared Forces in order to addrss the following
specific aims:

(A) Identify the prevalence rates of former Reservists' experiences of sexua trauma, including
seXLl harassment and sexual assault, during their militar serVlce, and specifically while on Active
Duty for Training (ADT) status;

(B) Exaine the extent to which these former members of the Reserves have sought counseling
though Veteras Affairs (V A) relating to these experiences of seXLl haassment and seXLl
assault;

(C) Determine the additional resoures that would be required to meet the projected need of those
former members of the Reserves for couneling related to experiences of military seXlal trauma.

II. Study Methodology

A. Definitions of Terminology Used in this Report

Sexua haassment is defined as unwelcome verbal or physical behavior of a seXLl natue
tht occurs in the workplace. Theoretical models of sexual harassment (e.g., Fitzgerald, Swan, &

Magley, 1996) have identified thee distict types of behavlOrs that constitute seXLl haassment:
gender harassment and unwanted sexual attention, which parallel the lega constrct of hostile
environment haassment, and sexual coercion, which is consistent with the legal constrct of quid
pro quo harssment. The term sexual harassment can encompass a rather wide-rage of behaviors
some of which are relatively common experiences in the workplace (e.g., "told seXLl stories or
jokes tht were offensive to you") while others ar less so (e.g., "had sex with you without your
consent or againt your will"). Therefore, for the puroses of ths report, a participant was
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considered "seXLllY harassed" ifhe or she endorsed a minimum number of potentially harassing
experiences (e.g., four or more separate experiences) or at least one of a specified type of
experience presumed to be less normative or more severe (e.g., extorton of seXLl cooperation in
retu for job related considerations). For the puroses of ths investigation, sexual assault is

defined as unwanted physical contact of a seXLl natue (e.g., fondling, stroking, kissing) and
includes attempted or completed rape. Rape is defined as unwanted vaginal, anl or oral intercourse
or penetration using fingers or other objects, using force or the theat of force. For the purose of
ths investigation, a parcipant in the survey is considered to have experienced militar seXlal
trauma, sometimes abbreviated as MST, ifhe or she reported experiencing seXLl haassment,
seXLl assault, or rape, as defined above, at some point during his or her service in the Reserves.
The term "military seXlal trauma" is used in ths report consistent with its usage thoughout VA
meang any unwanted, uninvited sexual experience durng military service. However, it should be
noted tht such experiences may not be unformly perceived by victims to be "traumatic" in a
psychological sense.

B. Study Group Selection

As mandated by The Veteran Millennum Health Car and Benefits Act, participation in
ths investigation was limited to former members of the Reserve Components of the Ared Forces
who parcipated primarly il Active Duty for Training activities. Accordigly, former Reservists
were deemed ineligible for parcipation in this investigation if they were ever drafted or had ever
enlisted in the active duty forces (other th for training puroses only). In addition, effort were
undertaken to ensur that parcipants were drawn from the pool of former Reservists not curently
eligible for VA services. Title 38 U.S.C. 5303A states that the mininum active duty service
requirement for eligibility for VA benefits is the full time for which the individual was called to
duty (prior to September 7th, 1980) or the shorter of the ful time for which they were called or 24
months of continuous active duty (after September 7th 1980). In accordace with this regulation, if
Reservists had been ordered to active duty service (other th for trainingpuroses only) pnorto
September 7th, 1980 they were eligible for ths investigation only if they did not serve for the full
tie for which they were called. If Reservists had been ordered to active duty service after
September 7th, 1980, they were eligible for ths investigation only if they did not serve for either the
full time that they were called or for 24 month of contiuous active duty.

The Defense Manpower Data Center (DMDC) agreed to use its automated files of members
of the Reserve Components of the Armed Forces to provide the naes, dates of birt social

security numbers, last known addresses and telephone numbers of potential paricipants who were
former Reservists and had not served in the active duty forces. In order to identify the study group
of interest, data prograners at DMDC began with a listing of all Reserve Master and Traaction
records from 1950 - 2000. These cases were then matched against the Active Duty Master and
Traaction records to ensure that none of the Reservists had previously served or are curently
serving in the active duty forces. The remaining cases were then matched against a special file of
contigencies representig Desert Shield/Storm, Bosma, Kosovo and Haiti to linit potential
paricipants to those who served primarily in Active Duty for Training status. Finally, the
remaining cases were matched aganst social security administration death files in order to limit
potential paricipants to those who are still alive. According to these specifications, the total
population of former members of the Reserve Components of the US. Ared Forces identified by
DMDC was 935,563.
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C. Sampling Plan

1. Determination of Sample Size

One of the primary aims of thiS investigation was to estiate the prevalence of incidents of
seXLl truma, including seXLl haassment and seXLl assault, experienced by members of the
Reserve Components of the Armed Forces during their militay service. Accordingly, the ability to
estiate these prevalence rates accurately was the primar consideration in the determination of

sample size. The tranlation of a width of a confidence interval into a sample size is frequently used
to achieve a specific level of precision associated with the estimate of the population pareter.
Using a confidence interval to specify the level of precision for an estimate requires the knowledge
or the assumption tht the estimate has at least an approxiately normal distribution, a reasonable
assumption in ths case. More critically, the confidence interval approach to identifying a sample
size requires two somewhat subJective decisions. First, a chOlce of an acceptable width (or
precision) is required. Second, a choice must be made for a value of the variance.

For ths investigation, the decision was made to determine the sample size required to achieve
an approximate 95 percent confidence interval of width .02 for the estiate of the prevalence of

seXLl truma. Given tht there are no existing report of rates of seXLl trauma experienced by
former Reservists, the value of the varances necessary for computing sample sizes considered for
ths investigation were calculated based on data from several sources, including the Deparent of
Defense's, Sexual Harassment in the Miltary 1988) and Sexual Harassment Survey (1995), both

studies of military seXlal trauma among active duty members of the Armed Forces conducted by
the DMDC, and data from the National Health Survey oj Gulf War-Era Veterans and Their
Familes (1994; as cited in Kag, Mah Lee, Magee & Murhy, 2000). For a more detailed
description of sample size determination, see Appendix A, Considerations for Sample Size
Determination.

Based on these parameters, from a statistical viewpoint, sample sizes of 2,400 females and
1,224 males are adequate to estimate the prevalence of seXlal truma with a precision of:t 2%. In

order to ensure an adequate sample of seXLllY traumatized parcipants for necessary follow-up
anlyses, the proposed sample size was increased to 2,500 females and 2,000 males. Thus, a total
sample size of 4,500 former members of the Reserve Components of the Ared Forces was

proposed.
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2. Determination of Sampling Plan

The sampling plan for this investigation consisted of a strtified radom sampling plan, with
strta defined in terms of the seven components of the Reserve forces (i.e., Ary Reserve, Ary
National Gurd, Naval Reserve, Marine Corps Reserve, Air Force Reserve, Air National Guard,
Cæst Guard Reserve). Males and females were considered as two separte populations.
Determination of the sampling plan bega with a sampling frame based on the records identified by
DMDC. The total population offormer Reservists identified by DMDC was 935,563. The
distribution of the population of former Reservists by component and gender as identified by
DMDC is presented in Table A.

Table A: Distribution of Population of Former Reservists by Component and Geder

Componert Male Fer.ale Total
Ary Reserve 385,501 49.45% 92,128 59.06% 477 ,629
Ary National Guard 192,134 24.65% 30,687 19.67% 222,821
Naval Reserve 64,538 8.28% 13,960 8.95% 78,498
Marine Corps Reserve 63,422 8.14% 1,551 0.99% 64,973
Air Force Reserve 55,739 7.15% 12,638 8.10% 68,377
Air National Gurd 16,116 2.07% 4,572 2.93% 20,688
Coast Guard Reserve 2,113 0.27% 464 0.30% 2,577

TOTAL 779,563 100 156,000 00% 935,563

Given ths distribution of the population of former Reservists and the proposed sample size
of 2,500 females and 2,000 males, the specific sampling plan for this investigation was proposed.
The proposed sampling plan is presented in Table B.

Table B: Proposed Sampling Plan by Component and Gender

Component Male Female Total
Ary Reserve 989 .45% 1476 5Y.04% 2465
Ary Nationa Guard 493 24.65% 492 19.68% 985
Naval Reserve 166 8.30% 224 8.96% 390
Marine Corps 163 8.15% 25 1.00% 188
Reserve
Air Force Reserve 143 7.15% 203 8.12% 346
Air National Gud 41 2.05% 73 2.92% 114
Cæst Guard Reserve 5 0.25% 7 0.28% 12

TOTAL 2000 100.00% 2500 100.00% 4,500
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In order to account for possible location diffculties, parcipant ineligibility and parcipant
refusal, a total sample of 22,500 cases was drawn from the population of 935,563. The distrbution
of the drawn sample by component and gender is presented in Table C.

Table C: Distrbution of Drawn Sample by Component and Gender

Component Male Female Total
Ary Reserve 4,945 49.45% 7,380 59.04% 12,325
Ary Nationa Guard 2,465 24.65% 2,460 19.68% 4,925
Naval Reserve 830 8.30% 1,120 8.96% 1,950
Marine Corps Reserve 815 8.15% 125 1.00% 940
Air Force Reserve 715 7.15% 1,015 8.12% 1,730
Air National Gud 205 2.05% 365 2.92% 570
Cæst Guard Reserve 25 0.25% 35 0.28% 60

TOTAL 10,000 100.00% 12,500 100.00% 22,500

D. Location Efforts

The intial task of the investigation was to locate the Reservists in the sample. Given the
high likelihood that the contact information received from the DMDC would be outdated, the
National Institute of Occupationa Safety and Health (NOSH) was contracted to proVlde updated
address information on potential paricipants. NIOSH was provided with the social security
numbers and the first four letters of the last names of potential paricipants. If ths information
matched exactly with an individual in the IRS database, NIOSH provided that individual's address
from their most recent tax retur. A subset of 1,029 of the 22,500 Reservists did not match with a
nae and social securty number combintion in the IRS system. Based on unuccessfu location
attempts on 200 of these cases, the cases were assumed to have an incorrect or invalid social
security number in the DMDC sample file. Accordingly, the remainder of these 1,029 cases were
not subjected to additional location effort and were never fielded.

Schulan Ronca and Bucuvalas, Inc. (SRBI), a nationa survey research fir, was
contrcted to conduct the additional location efforts and telephone interviews. For those cases
where the contact information supplied by NIOSH was inccurate, SRBI developed a protocol to
secure accurate telephone numbers. First, the cases were passed though Telematch, a
computerized database of nationwide telephone books, first using last nae and address, and then
using address only, to generate a working telephone number. If the phone number associated with
the Telematch search was not accurte, directory assistace was called in an attempt to locate an
accurate number. Those cases still without updated contact information were passed though the
Experian Credit Bureau address and phone update service using the Reservist's social securty
number. The Experian service provided the last known address and telephone number for a given
social security number. If the telephone number obtained though Experian was not correct,
diectory assistace was tred for each of the Experian addresses in an attempt to generate a working

telephone number. After exhusting these effort, accurte contact information could not be
obtained for 9,468 of the original 22,500 cases. The breakdown of cases not located ls presented in
Table D.
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Table D: Proporton of Total Cases (N=22,500) Not Located

Disposition
Never

No IRS match
No listing
APO address
Foreign address

# of Cases
3

1029
2655

23
23

% of Cases
6.58%

Not Located! Bad Number
Business/Governent
Cell phone
Faxodem
IncompletelLine problem
Languge barner
Not - in-service
Wrong number
Possible unassigned
Non-published m...aber

5738
71

4
134

43
22

1664
2258

12
1530

25.50%

E. Questionnaire Development

The intial month of the investigation were devoted to the development of the survey
intrent. The principal investigator, project coordintor, and health economists worked togeter

to design a survey intrent that assessed former Reservists' experiences of seXlal harassment and

seXLl assault during their militay service, the Reservists' utilization of counseling services,
including questions directly related to the utilization of VA services, and information on the former
Reservists' ps ychological and physical health fuctiomng. Efforts were made to ensure tht the
surey adequately assessed the constrcts of interest, was easily administered and understood, and
could be completed in a relatively brief period of time. In addition, paricular efforts were made to
ensure tht the survey instrent was sensitive to the possibility that participants might become
distressed when recalling incidents of sexual truma experienced dunng their militay service.

The primary constrct for ths investigation, Reservists' experiences of seXlal haassment
and seXlal assault durng their militay service, was assessed using a modified militay verSlOn of
the Sexual Experiences Questionaire (SEQ-DoD; Fitzgerald, Magley, Drasgow, & Waldo, 1999).
The SEQ-DoD is the measure used as the basis of the Deparent of Defense' s Sexual Harassment
Survey (1995), which assessed the prevalence of seXLl haassment and seXLl assault among active
duty members of the Armed Forces. In addition, the SEQ-DoD was augmented with additional
items tht focus more explicitly on the assessment of seXLl assault and rape. These items were
based on items drawn from the Sexual Assault on Active Duty Air Force Women: A Preliminary
Study (1994), and were onginally created for the National Women's Study (1989). Minor
modifications were made to the wording of the intrents to ensure tht the languge was

appropriate to the Reserve context and for paricipants of either gender. In addition to frequency
inforation about experiences ofseXLl haassment and seXLl assault, the survey instrent

assessed more quaitative aspects of the unwanted seXLl experience including the natue of the
VlCti ' s relationship with the perpetrator, the extent of physical force utilized during the assault,
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and the extent of the victim's reporng of the incident. The decision to base the surey intrent

on measures previously administered in active duty samples was made in order to allow for the
comparison of rates of seXLl trauma reported by members of the Reserve Components during ths
investigation with rates of sexual trauma reported by active duty personnel in previous
investigations .

Following the intial development of the survey instrent, a panel offive consultants with

expertise in the areas of militay seXLl trauma, seXlal trauma couneling, military service in the
Reserve Components, and VA healthcare reviewed the instrent and provided feedback on its

content. As a finl step in the review process, six pilot interviews were conducted with members of
the target population for which the items were intended (i.e., male and female former members of
the Reserve Components). The feedback from the expert consultants and the results of the pilot

interviews were used to refine the questions included in the survey instrent to ensur that no

important content areas had been overlooked, to ensure tht the languge of the survey intrent

was clear, simple and appropriate for a Reservist population, and to delete any redundat or
unecessar items.

Following these revisions of the survey intrent, the instrent was sent to the contrcted

surey research firm, SRBI, who reviewed the instrent and suggested minor wording chages
and additional probe statements to increase the ability of parcipants to easily understand the survey
questions. Following these finl revislOns to the instrent, the hard copy questionaire was
programmed into the computer-assisted telephone interviewing (CAll system. In the CAlI
system, the interviewer conducts each interview using the questionnaire presented on the computer
screen. The advantages of the CAT! system include automatic skip-outs, error checks for
inconsistent or out-of-range anwers and a highly effcient interview process. The fina version of
the survey instrent can be found in Appendix B.

F. Interviewer Training

SRBI, the national survey research fir contrcted to conduct the telephone interviews, ha

extensive experience in the collection of information from victims of crime and has a reputation for
collecting such information in a sensitive and compassionate maner. Due to the partcularly
sensitive natue of the issues addressed in ths investigation, it was a priority to create the most
comfortable rapport between interviewers and participants. Accordigly, only female interviewers
were used. In addition, only SRBl s most experienced interviewers were selected. All interviewers
had achieved a rating of Level 4 (the highest rating for quality and experience), had been with the
firm more th a year and had undergone several interviewer-training coures.

Before the commencement of data collectlOn, project staff along with SRBI interviewers and
supervisors parcipated in a project trinig session. All interviewers had prevlOusly been trained

in the general principles of survey research and interviewing, including the role of the interviewer in
the survey process, how to reassure parcipants about the confidentiality of the information
collection, how to control irrelevancies and digressions without offendig the paricipant, how to
aVOld biasing responses with verbal cues and an understanding of sampling procedures and the

importance of rigorous adherence to sampling procedurs in the field. The specific trainng for this
investigation included discussing the objectives of the data collection, reviewing stadad
interviewing procedures, discussing procedures specific to ths surey and reviewing the survey
intrent. The trinig session allowed the use of the CAlI equipment to gain familiarity with the

surey instrent.

Thoughout the data collection, an experienced staff of telephone interview supervisors was
used to supervise the interviewers, to monitor quality control and to maintain production rates. For
ths investigation, at least 10% of each interviewer's work was directly monitored. Supervisors
rated each interviewer on the accurcy of the key-entry of interview responses and on interviewing
skills. The specific interviewing skills evaluated included general professional conduct thoughout
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the interview, voice clarity, reading the survey intrent verbatim, whether or not ambiguous or
confusing responses from the paricipant were clarified, how well questions from the paricipant
were hadled without alienatig the parcipant or biasing the parcipant's responses and avoidig
bias by either comments or vocal inflection.

G. Survey Procedures

1. Preliminary Contact

Two weeks prior to the initial contact attempts, potential parcipants were sent letters from
the research staff informing them that they would be contacted by telephone in the near futue. Ths
letter explained the purose of the study, assured confidentiality, emphasized the voluntar natue
of participation, commented on risks and benefits, provided a mechaism to withdraw prior to the
phone call (i.e., a prepaid retu letter was included in the advance letter tht allowed the subject to
indicate that they did not wish to be contacted), and otherwise conformed to standards for the
protection of human subjects.

2. Conducting the Interview

All data for the curent investigation were collected by telephone interview. Telephone
interviews are more cost- and time- effective th in-person interviews and provide the respondent
with greater confidentiality (Frey & Oishi, 1995). When compared to mail surveys, telephone
interviews allow partcipation from subjects who are illiterate or have difficulties with reading.
Additionally, when compared with mail sureys, telephone interviews involve improved time-
efficiency, dramatically improved response rates, and greater accuracy in the collection of sensitive
inforation (Bourque & Fielder, 1995).

Trained interviewers contacted those potential participants who had not declined to
paricipate in the survey. As approved by the V A Boston Healthcae System's Internal Review
Board, the telephone contact script required an oral informed consent to conduct the interview. At
the begiing of the interviewing script, the interviewer sumarized the key elements for informed
consent, including the purose of the project, the potential sensitivity of some of the questions, the
confidentiality of responses, the expected interview lengt (burden), the nsks and benefits
associated with participation, the voluntary natue of participation, and the ability to refuse to
anwer any question or withdraw at any time. The interviewer asked whether the parcipant
understood these conditions, and reread the script or answered the participant's questions if they did
not. The interviewer also offered SRBI's toll-free number and the means to contact the study's
principal investigator to ask questions or to confir the authenticity of the call and/or caller. Then,
the interviewer asked the paricipant's permission to proceed with the interview. The interviewers
could begin an interview only if the participant gave his or her consent to proceed with the survey.

Although the sample was drawn by DMDC on the presumption that everyone in the sample
would be eligible for the survey, the telephone interVlew began with a series of screemng questions
to ensure that the paricipant was eligible. The interviewer asked a series of seven questions to
confirm that the parcipant was a former member of the Reserve Components of the Armed Forces
and tht the parcipant was never drafted or had never enlisted in the Active Duty Forces (other

th for trining puroses only). If the paricipant had been ordered to Active Duty service (other

th for trining puroses only) prior to September 7th, 1980 the interviewer confirmed tht they did

not serve for the ful time for which they were called, and if Reservists had been ordered to Active
Duty service after September 7t\ 1980, the interviewer confirmed tht they did not serve for the ful
tie for which they were called or for at least 24 months of continuous active duty. If the potential
paricipant did not meet these qualifications then they did not qualify for parcipation and the
interviewer terminated the conversation.
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If the paricipant met inclusion criteria and consented to be interviewed, the interviewer
proceeded with the interview. The interviews averaged 40 minutes in lengt. If necessary, surveys

were rescheduled at a time convenient for the respondent. Parcipant's responses were directly
entered into a database using the CAll system. Responses in the database were coded only with a
paricipant identification number assigned by SRBI. Identifying personal information is not held in
ths database, but is stored separately and securely under the supervislOn of the principal

investigator. Once the survey was completed, the parcipant had the opportty to offer any

suggestions they had for improving the survey and were given contact information for the principal
investigator if they wanted to contact her for information about the study or about couneling
resources in their area.

3. Procedures to Encourage Partcipation

Pror to the interview the following strategies were used to encourage parcipation in the study:

. Attention to the order and wording of specific questions; Extensive review of the surey

intrent ensured tht the specific questions were clear and easy to understand. More

sensitive questions were presented later in the interview when the paricipant was more
likely to feel comfortable with the interviewer.

. Using skip patterns to limit the lengt of the interview; The interview averaged 40 minutes

in lengt, but the prograned skip pattern allowed for a strtegy whereby each parcipant
was asked only those questions most relevant to his/her experiences.

. Interviewer trainng and selection; As reviewed above, the interviewers for this study were

limited to a group of thoroughly trined and experienced female interviewers, carefuly
monitored by SRBl s field staff.

. Advance letter and contact information from the study team; The advance letter and contact
inforation allowed participants to talk to members of the study team at any time. Some
parcipants who were initially unure about their paricipation decided to parcipate after
reading the advance letter and/or having their questions anwered by study personnel.

Duing the interview the following strategies were used to encourage paricipation in the study:

. Use of a carefully developed intial contact script; Given that most refuals take place before

the interviewer ha completed the survey introduction, a positive first impression of the
interviewer is a key to securng the interview. Thus, durng the initial telephone contact, the
interviewer immediately established VA sponsorship, explained the social utility of the
surey, and assured the participants tht they would not have to answer any questions tht

they did not want to.

. Flexible hours for scheduling interviews; Intial telephone contact was attempted during

evening and weekend hours in each tie zone. If the respondent preferred to conduct the
interview at a different time, the interviewer rescheduled the interview at a time and number
convenient for the respondent.
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. A generous call-back strtegy; Twenty-five callback attempts on different days and at

different times, over a penod of at least thee month, were made to reach a respondent at a
working number. Once a case was reached, unimited callbacks were made until the case
reached its fina disposition.

. Refual conversion procedures and strtegies; In the interest of obtainig a random sample

of all eligible parcipants, all interviewers received special training on how to respond to
intial reluctance, disinterest or hostility duringthe contact phase of the interview.

. Carful monitoring of interviews and interviewers; As reviewed above, all interviewers were

carefully supervised by SRBI's experienced field staff.

. Review offield outcome data; The field outcome data in a sample reportg file, derived
from both the sample control and CA TI files, was reguarly reviewed so tht pattern and
problems in both response rate and production rates could be detected and anlyzed.

. Extended field period; Ths investigation included an extended field period which permitted
the eventual interview ofrespondents who were temporarily out oftown, as well as time to
overcome the resistance of passive refusals and convert acti ve refusals and terminations.

4. Summary of Field Outcomes

As reviewed above, the total population of former Reserve Components of the US. Armed
Forces was 935,563 according to the specifications used by DMDC to identify these individuals
from their records. A total sample of 22,500 military personnel was drwn for the survey from the
population of 935,563. The sample of 22,500 militay personnel was selected by DMDC from its
records in accordace with the strtified random sampling plan with strta defined in terms of the
seven components of the Reserve forces. Males and females were considered as two separate

populations.
A total of 4,022 interviews, includig 76 parial interviews, were conducted with eligible

respondents by the end of the seven month field period, Augut 7,2002 to March 5,2003. A total
of 2,338 interviews out of a taget of 2,500 (93.5%) resulted from the female sample. By contrst,

only 1,684 interviews out of a target of 2,000 (84.2%) were conducted for the male sample. Among
these 4,022 interviews was a subset of 76 paral interviews for which insuffcient information was

obtained on the primary outcome and predictor data variables. As a result, the total number of
eligible respondents included in the data analysis file was 3,946: males 1,627 and females 2,319.
The distribution of the interviews for the 3,946 militar personnel, who are defined as parcipants,
by component and gender is presented in Table E.
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Table E: Distrbution of Parcipants by Component and Gender

Component Male Female Total
Ary Reserve 829 50.95% 1365 .8 2194
Ary Nationa Guard 424 26.06% 418 18.03% 842
Naval Reserve 148 9.10% 228 9.83% 376
Marine Corps Reserve 129 7.93% 20 0.86% 149
Air Force Reserve 66 4.06% 210 9.06% 276
Air National Gud 29 1.8% 72 3.10% 101

Cæst Guard Reserve 2 0.12% 6 0.26% 8

TOTAL 1627 100.00% 2319 100.00% 3946

In addition to those who completed the full or paral interview, the screening procedurs
identified another 1,611 subjects who were eligible to partcipate in the surey but did not do so.
The number of eligible non-completes was similar for the male ( 771) and female ( 840) samples.
The distribution of the total eligible sample of 5, 633, including completes, partals, and non-
completes, is presented in Table F by component and gender.

Table F: Distribution of Total Eligible Sample by Component and Gender

Component Male Female Total
Ary Reserve 1243 50.63% 1851 58.24% 3094
Ary Nationa Guard 632 25.74% 581 18.28% 1213
Naval Reserve 213 8.68% 323 10.16 536
Marine Corps Reserve 182 7.41 % 25 0.79% 207
Air Force Reserve 131 5.34% 292 9.19% 423
Air National Gud 49 2.00% 97 3.05% 146
Cæst Guard Reserve 5 0.20% 9 0.28-% 14

TOTAL 2455 100.00% 3178 100.00% 5633
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Duing the screening process, a total of 3,288 potential survey paricipants were identified
as ineligible for the survey based on their milita experiences (e.g., had served in the Active Duty
Forces). There were more ineligible males (1 799) than women (1,489) in the sample. The
distribution of the non-qualified sample is presented in Table G by component and gender.

Table G: Distribution ofNon-qualified Sample by Component and Gender

Componl"nt
Ary Reserve
Ary Nationa Guard

Naval Reserve
Marine Corps Reserve
All Force Reserve
All National Gud
Cæst Guard Reserve

Male
790
364
205
170
216
49

5

43.91 %
20.23%
11.40%
9.45%

12.01 %
2.72%
0.28%

Female
948 63.67%
269 18.07%
100 6.72%
21 1.41%
99 6.65%
46 3.09%
6 0.40%

Total
1738

633
305
191
315

95
11

TOTAL 1799 100.00% 1489 100.00% 3288

After incorporatig various sources for the classification of disposition codes in survey
research, the American Association for Public Opinion Research (AAOR) has recommended
operational definitions and stadard formulae for the calculatlOn of survey completion or outcome
rates. The purose is to ensure comparbility in names and consistent calculation with the elements

tht form the rates among surveys. In the report "Standard Definitions" available on website
ww.aapor.org, a sumary is provided of the more common terms used to evaluate the outcome of
a survey: response rates, cooperation rates, refusal rates, and contact rates. These rates are
calculated from the totals of the surey disposition codes noted for each case by the interviewers.
AAOR has classified 49 survey case fina disposition codes recommended for telephone surveys
into four major types: (1) interviews; (2) eligible cases tht are not interviewed (non-respondents);
(3) cases of unown eligibility/non-interview; and (4) cases not eligible. While these disposition
codes are not yet stadad, AAPOR is urging CA 11 software companies to incorporate these
definitions into their software report and is asking scientific JOurls to adopt AAPOR standads in
their evaluation and publication of aricles. The contractor for this investigation, SRBI, adopted a
more refined classification system of 59 disposition codes peculiar to the CA 11 system after
adaptation to this investigation's design and population. These 59 codes are summarzed, with
some categories collapsed, in Table R The names used by SRBI tht correspond to the four major
groupings by AAPOR system are, respectively: (1) complete; (2) live/not concluded, qualified
refusal, qualified callback; (3) never located, not located/ad number, refused prior to screen; and
(4) screen out.

There is no single num ber tht reflects tota survey performance and quality. As there are
multiple definitions for each of the major outcome rates, it is important to list the computational
formula withn the report of the survey for the outcome rates calculated. AAPOR provides six
definitions of response rates, which vary depending on how parial interviews are considered and
how cases of unown ehgibility are handled. Some authors assume tht the proporon of eligible
and ineligible cases among the cases whose eligibility status is known would also apply to the cases
of indeterminate eligibility, while others consider what is known about some or all of the individual
cases and estimate eligibility on the basis of what is known from contact attempts.
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The outcome rate tht AAPOR has named Res ponse Rate 1 (R1), or the minimum
response rate, is the number of complete interviews divided by the total number of interviews
(complete plus partial) plus all eligible non-interview plus all unnown eligibility/non-interview.
The denominator is equivalently defined as the number of interviews (complete plus paral) plus
the number of non-interviews (refual and break-off plus non-contacts plus others) plus all cases of
unnown eligibility. In terms of the four major types of disposition cases numbered in the
paragraphs above, the denominator is formed as the sum of (1) plus (2) plus (3).

completes
RR1 = x 100

(completes + parials + eligible non-interview + cases of unnown eligibility)

Response Rate 2 (RR) counts parial interviews as respondents. The denominator is the same.
Thus,

completes + parals

x 100
RR=

(completes + parals + eligible non-interview + cases of unown eligibility)

The cooperation rate is the second type of outcome rate mentioned above. This represents
the percentage of all cases interviewed of all eligible units ever contacted. Thus, the minium
cooperation rate, COOP1, is the number of complete interviews divided by the number of
interviews (complete plus parial) plus the number of non-interviews tht involve the identification
of and contact with an eligible sample member. Thus, the minmum cooperation rate is

completes
x 100

COOP1 =
(completes + partials + eligible non-interview and reached + eligible/notinterviewable)

Another form of the cooperation rate counts parial interviews in the numerator as
respondents. An alternte form of the cooperation rate defines those unable to do an interview as
also incapable of cooperatig and they are excluded from the denominator.

A thrd type of outcome rate suggested by AAPOR is the contact rate, which has thee
different defintions or formulae for computing statistics for ths measur. In each definition, the
numerator of the contact rate is larger than the numerator of response rate (RR1) or (RR2) because
it is the sum of cases interviewed (complete plus parial) plus cases contacted or reached but who
may have refused or were not able to be interviewed for anyone of various reasons, including
temporarly away, health hearing problem, etc. For one form of the contact rate,CON1, the

denomintor is defined in the same way as the denominator of response rate (R1 or RR). For
another form, CON3, the denominator includes only known eligible cases.
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(completes + parials + eligible non-interview and reached + eligible/not interviewable)
CON3 =

(completes + partials + all eligible/ non-interview)

A final outcome rate used by some survey firms including SRBI, but not used by AAPOR, is
called the parcipation rate. Ths statistic represents an importt measure of potential sample bias
because it indicates the degree of self-selection by potential respondents into or out of the survey.
The partcipation rate incororates those found to be ineligible in the formula and is calculated as
the number of completed interviews (full + paral) plus those that screen out as ineligible, divided
by the total number of completed interviews (full + paral), terminated interviews, and refusals to
interview. It should be noted that the inclusion of screen outs in the numerator and denomintor is
algebraically equivalent to discounting the refusals by the estimated rate of ineligibility among
refusals. As an algebraic expression, the participation rate is calculated as:

Parcipation =

Rate %
com pletes + parials + screen-outs + ineligibles x 100.

(completes + parials + screenouts + ineligibles + refusals)

The sum of the cases with the individual disposition codes needed to calculate these outcome
rates are tabulated below:

. 4,022 completed and parial interviews (3,946 full and 76 partial);

. 293 qualified callbacks (completed screen by telephone or mail);

. 3,288 cases in which the sample respondent was not eligible to be interviewed (said they

were never in the Reserves/National Guad or served on Active Duty long enough to
make them ineligible-screenout);

. 288 were not able to be interviewed (deceased, out of the country, incapacitated or deaf);

. 1,280 eligible but qualified refuals (completed the screener by phone or mail);

. 2,866 refuals prior to screen;
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Table H provides a summar of the finl disposition for the full sam pIe of 22,500 Reservists drawn
for the sample.

Table H Summary of Final Disposition for the Full Sample

Disposition # of Cases
Total Cases=22500 22500
Never Located 3730
Not Located! Bad Number 5738
Li vel Not Concluded 995
Not Interviewable 288

Deceased 88
Away durtion 113
Health 71

Hearing 16
Refued Prior to Screen 2866

Screen Out 3288
Mail not in NOT

Reserves/Active QUAL 214
Telephone - not in NOT

Reserves QUAL 818
NOT

Telephone - active duty QUAL 2256

Qualified Refual 1280

Qulified Callback 293

Qualified Callbacks QUAL 77
Mail consent - eligible QUAL 216

Complete QUAL 4022

% of Cases
100.00%
16.58%
25.50%
4.42%
1 .28%

12.74%

14.61 %

5.69%

1.30%

17.88%
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These survey outcome rates as calculated for ths study are presented in Table i.

Table I. Survey Outcome Rates Based on Disposition Codes

Survey Outcome
Response Rate 1

Response Rate 2
Cooperation Rate 1

Cooperation Rate 2
Cooperation Rate 3

Contact Rate 1

Contact Rate 3

Parcipation Rate

Rate
45.1 %
46.0%
70.6%
71.9%
74.4%
63.9%
95.0%
65.6%

m. Methods of Analysis

A. Methods Used to Establish Prevalence Rates

1. Prevalence Analyses

The first arm of ths investigation is to estimate prevalence and confidence intervals of
milita seXlal truma in the population of former Reservists based on stratified random samples of

2000 males and 2500 females. In the origial plan, the methods proposed to achieve this aim
utilized weighted estimates of individual militay strata values according to the sampling design.
Non-responses are handled by weighting responding units by the inverse of the probabihty of
selection and response in the weighting strtum estimators. The weighted stratum estimators adjust
the distrbution in the observed sample so as to compensate for the distorton tht may result form
the non-response. In order to estimate the confidence intervals of the prevalence, we estimate the
sampling variance, which is a non-linear estimator in the presence of non-response. The Survey
Data Anaysis (SUDAAN) software package, which can handle this non-linear estrmator of the
variance in accordance with the stratified sampling design, is used to estimate prevalence and
confidence intervals.

First, the association between component and MST was measured. Contingency table
anlysis was used to look for differences with respect to demographic and militay factors among
the seven components for males and females separately. Statistical signficance was ascertained by
exaining the coverage of 95% confidence intervals (CI), and no adjustments were made for
multiple comparisons. Computations were caried out using standard software (SAS, 1999). We
present the estimated prevalence ofMST among the different Reserve Components of service in
tabular form. As a result of the completed interviews for 1627 males, a total of 439 cases of
milita seXlal truma (seXlal harassment or seXlal assault) were found; among the 2319 females

who were interviewed, a total of 1394 cases of militar seXLl trauma were found.

2. Problems of Ineligibilty and Misclassification

When the data collection was underway two problems were encountered with the DMDC
databases used to tabulate the frequency distribution of the target population and design the
sampling scheme: (1) substatial ineligibility rate, with militay personnel being labeled as
members of the target population when they were not, and (2) high rates of misclassification of the
Reserve Component classification by DMDC when compared with the classification self-reported
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during the interview (e.g., DMDC has a militay person classified as Army Reserve, while the
individual's self-report during the telephone interview is Ary National Guard).

With regard to the first problem, the substantial ineligibility rate, despite extensive work by
project staff and DMDC progrmers to provide a sample representative of the target population
(e.g. former Reservists who had never been drafted, never enlisted, and, if called up to the Active
Duty Forces, did not serve for the ful time for which they were called), it became clear that the
sample identified by DMDC did not represent the population required for ths investigation. DMDC
was able to identify several reasons why their sample did not match the target population. First,
DMDC could not rue out many individuals who were drafted to or enlisted in the active duty
forces. DMDC's active duty records begin in the mid-1970's. This means that anyone who was
drafted or enlisted prior to that tie (e.g., Vietn-era veteras) can not be identified by DMDC
and so were included in the sample provided to the Reservist project staff. Second, DMDC was
also unable to rule out many Reservists who were called up to active duty. DMDC ha only 4
"contingency files" that can be used identify those Reservists who have been activated (Desert
Shield/Storm, Operation Southern Watch, Bosma, lfiti, and Kosovo). Therefore, Reservists who

were called up during a conflict tht the DMDC does not track, for example, Libya, or called up
during peacetime, canot be identified using the DMDC fies. Third, proj ect staff leared tht the
DMDC files contain numerous errors. For exaple, 10% of the individuas contacted report tht
they were never members of the Reserves or had enlisted in the Reserves but never reported for
duty. In total, 37.0% (n=3,288) of the 8,883 individuals contacted to parcipate in the investigation
were not members of the target population and therefore ineligible to parcipate in the
investigation. While DMDC was able to identify the reasons why their sam pIe did not match the
taget populatlOn, they were unable to resolve the issue. The DMDC databases simply do not have
the type of information needed to identify the taget population.

As stated previously, the second problem encountered was tht there were substatial rates
of misclassification of the specific Reserve Component as identified by DMDC when compared to
the primary component identified by self-report durng telephone interview. Moreover, the
misclassification rates of the strtification van able, Reserve Component, among males were
substatially higher than those among females for some of the seven Reserve Components. The
majority of the misclassification appear to lie with the Army National Gurd versus Ary
Reserves and with Air National Guard versus Air Force Reserves. For exaple, within the group of

829 males for whom DMDC classification was Army Reserves, 419 (or 50.5%) confirmed tht they
served in the Army Reserves, but 405 (or 48.9%) self-identified as trly Ary National Guard (the
remaining 5 individuals self-identified as one of the 5 other components). Similarly, among 66
males for whom DMDC classification was Air Force Reserves, 29 (or 43.9%) confired tht they
served in the Air Force Reserves, but 32 (or 48.5%) self-identified as trly Air National Gud (the
remaining 5 individuals self-identifiedas one of the 5 other components). Upon exainatlOn of a
subs ample of specific cases, DMDC was able to offer an explanation for ths pattern of findings.
Per military reguations, members of the Reserve Components canot be retired as a member of the
Ary Nationa Guard or Air National Guard. Accordigly, upon retirement, a member of the Army
National Gurd will be listed as a member of the Army Reserves. Similarly, upon retirement a
member of the Air Nationa Guard will be listed as a member of the Air Reserves. In these cases,
the Reserve Components identified by DMDC and used in the sampling plan for ths investigation
are less accurate than the Reserve Components identified by respondents' self reports. DMDC also
confirmed tht, among former Reservists, males are more likely to reach retirement age th are

females. In ths repor, an attempt has been made to address some of the statistical issues tht have
arisen due to the problem of ineligibility and misclassification.
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3. Modification of Prevalence Analyses

The statistical methods commonly applied for estimation of prevalence of a condition in an
epidemiologic study require enumeration of the target population with the assumption of absence of
misclassification of the factor that was used for stratification in the sampling design. As a result of
the realization of both inehgibility and misclassification of the strtification variable in ths

population database, statistical methodology was developed for application to ths dataset. The
methodology that had been developed by other authors (Espeland and Hii, 1987) for the general
problem of misclassification, did not apply to the set of variables collected in the present dataset.

Accordingly, methodology was developed to compensate and adjust for the misclassification
of the strtification variable, the seven components of the Reserve forces, which had formed the
basis of the sampling design. Ths methodology involved estimatig the eligible target population
of tre Reservists and estimating the eligible target population by component as it would be self-
repored. Following these two steps, statistical weights were calculated to be used in conjunction
with the responding sample to represent the estimated number of members in each component of the
taget population. Subsequent to the calculation of the statistical weights, the estimated prevalence
ofMST by self-repored Reserve Component was estimated. For the estimated taget population,
the estimated frequency distribution of those who experienced MST (i.e., the number of individuals
in the entire population estiated to have experienced MST) by Reserve Component is also
repored.

4. Statistical Weights

To proceed with estimation of prevalence in this survey though the SUDAA software,
statistical weights were calculated. For each subject a unique statistical weight was computed to
reflect the number of indi viduals in the population that the selected sam pIe member represented.
These statistical weights are provided in Table J for male parcipants and in Table K for female
paricipants. When one subject is missing a measurement on Just one varable involved in a
multivariate anlysis, if tht subject were to be deleted from the anlysis, the sum of the statistical
weights of the subjects remainng would not equal the size of the population for which inference is
to be made. The solution to ths issue used by some surey statisticians is to impute every missing
value for covariates so tht the weight strctue will be preserved (Hosmer & Lemeshow, 2000).
Ths solution was adopted for the curent investigation.

Table J: Male Reservists: bstimated Statistical Weights by DMDC and Self-Reported Component

C9IHp9ReRt DMDC C9IHp9ReRt Self Rep9rted C9IHp9Rent

Army Reserve
Ary National Gud
Naval Reserve
Marne Corps Reserve
Air Force Reserve
Air National Gurd
Coast Guard Reserve

284.3184560
287.5377358
222.2094595
254.2015504
318.8333333
277.8620690
528.0000000

284.5784753
285.8819876
223.9530201
254.2015504
312.6000000
298.9672131
528.0000000
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Table K presents the estimated statistical weights, adjusted for ineligibility, sampling, and
response, and based on estimated distribution of eligible members of Reserve Component by
DMDC classification, as well as the estiated statistical weights based on self-reported
classification of Reserve Component durng interview among females.

Table K: Female Reservists: Estimated Statistical Weights by DMDC and Self-Reported
Com ponent

Resen'e C9mp9ReRt
Ary Reserve
Ary National Gud
Naval Reserve
Manne Corps Reserve
Air Force Reserve
Air National Gurd
Coast Guard Reserve

DMDC C9mp9ReRt
44.6336996
50.1794258
46.7543860
42.1500000
44.9428571
43.0694444
46.3333333

Self R-ep9rted Ü~mp9ReRt
44.7989371
47.8827160
46.7359307
42.1500000
44.7894737
44.3636364
46.5000000

5. Imputation Method

Complete demographic data were available on all 3946 respondents. Missing data on the
age variable for n= 140 subjects out of the full sample of n=22,500 males and females were handled
by use of the "hot deck" method within adjustment cells (Little & Rubin, 2002). In ths method of
imputation, missing values are replaced by values from similar respondig unts in the sample. The
value of the vanable from a donor available for the record that contain the missing covarate is
substituted as the value for the record (the recipient) that has a missing value for that variable. In
ths instance, records were sorted into 14 strta (adjustment cells) defined by gender and Reserve
Component. Within each stratu, subjects were randomly sorted. Missing values withn each cell
were replaced by recorded values from the subsequent record withn the same cell in the data file.
The covarate for which ths procedure of imputation was followed included age, only. This
procedure permitted analysis of the variable age for the complete initial DMDC population. For
missing outcome varable, militay sexual truma, the strategy explained in the following sensitivity
anlyses section was adopted.

6. Sensitivity Analyses

Since 34 of the 3946 res pondents (15 females and 19 males) had missing outcome data on the
primar variable MST, a sensitivity anlysis was conducted to assess the potential effect of these
missing data. Best case/worst case analyses were performed. First, subjects with unnown
outcome were coded "no" to MST (best case MSlDCHT) and the prevalence anlyses reru.
Second, subjects in the unown outcome group were coded "yes" to MST (worst case
MSlDCHT3) and the prevalence analyses reru. Comparisons were made of these two anlyses
with the original analysis in which the 34 individuals with missing outcome variable were excluded
Since the prevalence rates for MST for the thee cases did not differ substatially, we proceeded by
using those only for the most conservative case, the best case in which the 34 with missing outcome
for MST were assumed to be "no". The choice was made for the statistical reason that the weight
strctue be preserved, and for the substantive reason that prevalence estimates and estimates of

necessar resources be conservatively proJected.
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B. Methods for Estimating Resources Required to Meet Legal Mandate

The estimates of the resources necessary to treat Reservists who had experienced MST have
two par: 1) an estimate of the number of Reservists who would be likely to seek care under the
provislOns of a new benefit and 2) an estimate of the anual utilization and its dollar value per
Reservist. The product from multiplying these two pars comprises the total anual estimate. The
sections tht follow consider each of these elements in tu and derive a best estimate with several

sensitivity anyses to give policymakers possible upper and lower bounds for tht best estimate.

1. Number of Reservists Likely to Seek Care

Ths investigation's approach to estimatig the number of Reservists likely to seek cae related to
milita seXLl truma was to use a percentage of all Reservists experiencing any level of milita sexu
truma, adjusted by repors of whether or not the Reservists reored seeking treatment in 1Ìe past Ths
number was fuer adjusted for 1Ìe victims' self-repored lielihood of using Vetera Health
Adminstration (VA) servces. Ths approach drew on published repor of rates of tratment seekig for
other population.

New and Berliner (2000) repor tht while ony a minorty of adult cre victis seek treatment in

1Ìe first thee month to a yea after the incident, the rate of tratment seeking increases over time. For
exaple, in 1Ìe genera poplation 12% of victis sough tratment in the first 1Ìee mon1Ìs, but 23% of

1Ìose exeriencing violent cre sough treatment at another tie point (Nors, Kaasty, & Scheer,

1990; Schwarz & Kowalski, 1992). Victims of seXLl assault who had some involvement with the
crInjustice system (e.g., though reportg the cnme) were more likely to use treatment services 1Ìan
other victs (5ai/o compar to 27% overall, Freedy, et al., 1994). In addition data from a genera
poulation epidemiology investigation of posttumatic stress disorder (PTSD) found fut for study
respondents with PTSD the media tie to remission was 36 month among those who sough

profession treatment and 64 mont among those who did not (Kessler, Sonega, Bromet lfes, &
Nelson, 1995). Whle the general remission rate was fairly rapid in the first year, for about a thrd of
1Ìose who met criteria for a diagnosis ofPTSD, 1Ìe symptoms ofPTSD were more chronic, lastig for
many year.

The surey used in ths investigation allowed estiates of the total number ofReservists
who reported: 1) having experienced MST at either of two levels (sexual harssment or seXLl
assault); 2) having received or curently receiving services related to their MST; and 3) a
willingness to seek treatment for their MST at a V A facility, should such care be made available to
them. From these survey numbers, the estimate of the number of Reservists likely to seek MST-
related care was calculated as the percentage of all Reservists experiencing any level of MST times
an estiate of the proporton that might ever seek care if it were available. The latter was
calculated separately for male and female victis and equaled the sum of the following thee
proportions: 1) 1/3 of victims who received help in the month immediately following the incident
ofMST or later (to reflect persistence ofPTSD or other serious problems), 2) the victims (less than
2%) who sought help but did not receive it, and 3) a proporton of the remaining victis who had
not yet received any help for their MST.

2. Annual Utilization and Dollar Value

New and Berliner (2000) found tht adult crime victims who had experienced seXLl assault
used significantly more mental health sessions (mean = 42) th physical assault victims (mean =
28) or other adult victims (mean = 18). The average payment for a victim's therapy was $1,766
(median = $905). This amount is in keeping with reported mental health benefits for crime victims
of between $2,000 and $5,000 under the Victis of Crime Act of1984 as reported in 1992. The
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greater utilization reported by New and Berliner for those suffering seXLl assault suggests tht the
costs for their treatment would tend to be at the high end. Surs et al. (unpublished, 2002) found
tht for a convenience sample of V A patients, MST is associated with above average costs of care
in VA. The sample was less th 300 patients, however, and limited geogrphically.

Source of Utilization Data. The study's primary source of information about MST -related
utilization was VA's own care for patients who had VA treatment that clinical providers had
flagged as being MST -related. Because all MST treatment withn the VA is not flagged as such,
also included were all women who were treated for PTSD withn the VA. This decision was based
on clinical experience tht suggested tht many of these women had experienced seXLl truma and
tht the treatient for PTSD arising from non-military sexua trauma would likely be similar to tht
for militar seXLl trauma in terms of the number of visits and lengt of care. For fiscal year (F)
2000, the national databases were searched for utilization flagged as MST-related or for female
patients with a diagnosis of PTSD and the unque patients receiving that utilization or diagnosis
were identified. Using VA's unque patient-identifier, all the utilization for those patients for FY
1998 though 2002 was then downloaded to an anlytc file. The utilization was categonzed in two
groups, as being for mental health (or substance abuse) care as determined using selected DRGs for
inpatient stays and selected codes for outpatient clinic care, or as being for other non-mental-health
puroses.

Average utilization amounts were calculated separately for male and female VA patients
who have been treated in VA for MST. The female patients with PTSD diagnoses were included
with the females receiving MST treatment. Estimates were calculated for two scenarios: a) only
services coded as related to mental health care; or b) all health services provided. This separation
allows a companson of the possible cost of a MST-tratment benefit for Reservists presuming tht
MST results only in conditions tht manifest as mental health disorders or whether treatment for
some physical health problems might also be MST -related.

Because VA patients receiving MST-related care were about 10 years older, on average,
th the MST survey respondents, their utilization (and costs) for physical ailments were likely
higher th could be expected for the former-Reservist population, at least over the next decade.
Consequently, the evaluation team chose the mental health care averages as the preferred cost
estiates and present the higher estimates as a sensitivity analysis for the upper bound. To
determine the possible effect of age differences on the cost estimates, average costs were calculated
for VA MST patients with ages that were within the interquartile range of surey respondents who
experienced MST (tht is, between the ages of 33 and 43). In fact, it tured out that average VA
costs in FY2000 for outpatient and inpatient care were both about $200 per patient higher for MST
patients between the ages of 33 and 43 th for all MST patients. As ths difference is less th

10% of the total cost estiate for VA MST patients, the average cost for MST patients of all ages
was used as the average cost per patient in making cost proJections.

Source of Cost Data. Two sources of the costs of the care (both for mental and physical
health) were used: 1 ) VA national average budget amounts as defined by the Health Economic
Research Center (HERC) in Palo Alto, CA (Wagner, Chen, Yu, & Barnett, 2001 , Phibbs, Yu, Lyn,
& Barnett, 2003) and inflated by 13.6% (the accuulated rate of inflation in medical care services
between CY2000 and CY2003) and 2) private-sector payments using Medicare-reimbursable
amounts under its fee-for-service system in the private sector or (for services with no available
Medicare amount) V A"s reasonable charge adjusted to the Medicare level by multiplying by the
average ratio of Medicare reimburable amounts to VA's reasonable chages across all the services
for which both amounts existed. Costs were not adjusted for differences in patient characteristics
(other th gender) because of the small numbers. The use of national averages mean tht the
estiates are not adjusted for any geographic differences in where reservists might seek MST-
related care.

Both V A and non-VA cost estimates were calculated because not all survey respondents
repored that they would use VA services, if they were available. Also, VA purchases some car for
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veteras who either have service-conected disabilities or who live too far from a V A medical
center tht offers the services they need. The average fees that VA might pay for such contrcted
care were not available, so Medicare rates (or their proxies) were used to give policymakers a
sensitivity anysis.

Finally, the cost estimates were related to the timing of the Reservists' needs for treatment.
As noted in the results section, there is both an anual flow of potential patients that arses from
anual separtions from Reserve/Gurd status and a substantial backlog of previously separated
Reserve/Gurd personel for whom the benefit becomes immediately available. Estimates are

provided for the cost of treating patients who would come from the anual flow of separations.
Separate estimates are provided for treatig patients who represent the backlog of separated Reserve
personnel. Both sets of estiates presume that the patient population would come to the VA (or
another provider) in one year from the time at which they become eligible. The estimates are for
costs in that year (and, separately, for up to five year following their initial eligibility, on the
assumption tht they initiate their treatment in the first year of eligibility).

VA's experience with veteras being treated for MST indicates tht such an assumption of
immediate seeking of treatment is not likely. Time will be necessary to make Reservists aware of
the progrs and lead them to seek care. The estimates are for the probable fiscal year costs tht
would be experienced once a progr is established and operating, with some patients staring
treatment at different times thoughout the fiscal year and continuing to the next fiscal year or
terminating their care with frequencies similar to those tht VA curently experiences among its
patients who are being treated for MST. The costs are not adjusted for possible inflation and
represent the resoures needed in terms of 2003 dollar values.
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IV. Results

A. Demographic and Miltary Characteristics of Participants

Selected Demogrphic Chaacteristics. Table L presents the frequency and percent distrbutions of
selected demographic charcteristics for the male and female former Reservists who comprise the
total sample.

Table L: Selected Demogrphic Chaacteristics of Study Paricipants

Demographic Male Female
Characteristic (N=1,628) (N=2,318) Total
Age at time 01 interview

20 - 29 118 7.2% 265 11.4% 383
30 - 39 931 57.2% 1,145 49.4% 2,076
40 - 49 348 21.4% 563 24.3% 911
50 - 59 94 5.8% 265 11.4% 359
60-69 120 7.4% 65 2.9% 185
70 - 79 17 1.0% 15 0.6% 32

Race
White 1,271 80.1 % 1,468 65.2% 2,739
Black! African American 172 10.8% 561 24.9% 733
Hispanc/ Latino 81 5.1% 115 5.1% 196
American Indian Alaska Native 12 0.8% 28 1.3% 40
Asian Pacific Islander 18 1.% 23 1.0% 41

Biracial 33 2.1% 56 2.5% 89
Marita Status

Maried! Li ving as a Couple 1,198 75.1 % 1,266 55.9% 2,464
Separated! Divorced 171 10.7% 409 18.0% 580
Widowed 6 0.4% 38 17% 44
Single! Never Mared 221 13.8% 552 24.4% 773

Income
":$15,000 56 3.6% 160 7.2% 189
$15,000 - $34,999 312 20.1 % 547 24.8% 859
$35,000 - $54,999 447 28.8% 585 26.4% 1,479
$55,000 - $74,999 291 18.8% 421 19.0% 712
$75,000 - $94,999 201 13.0% 222 10.0% 423
;:$95,000 243 15.7% 278 12.6% 521

Education
8th Grade or Less 2 0.1% 2
Some High School 46 2.9% 11 0.5% 57
High School Graduate/ GED/ Equivalent 390 24.5% 304 13.4% 694
Vocational! Techncal Training 79 5.0% 75 3.3% 154
Some College/ Two-Year College Grad 553 34.6% 985 43.5% 1,538
Four Year College Grad 292 18.3% 489 21.6% 781
Some/ Completed Grad or Prof School 233 14.6% 402 17.7% 635
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Age. A comparison of mean ages between each member of the initial target sample (n=22,500),
each member determined to be eligible to take par in the survey (n=5,633 ), and each of the study
paricipants (n=3946), strtified by gender and component, was conducted. Ages for all groups
were computed as of Januay 1 2002. Computations of mean age for the initial target sample and
eligible sample groups were based on age, gender, and component data provided by DMDC.
Computations of mean age for the parcipant sample were based on self-reported age, gender, and
component data. The comparison between the intial taget sample and the eligible sample was
conducted to determine how closely the sample screened as eligible represented the intial
population as defined by DMDC. The comparson between the eligible sample and the study
paricipants was conducted to look for evidence of sample bias. The mean ages for these thee

groups are presented in Table M. Although statistics are presented for the initial target sample as
enumerated, due to the ineligibility found in tht group, concern should be tempered. The
comparisons of interest are those of eligible samples versus study paricipants for each gender.
There is some evidence of selection bias in tht the study parcipants are slightly older th the

eligible sample for 12 of the 14 comparisons formed by the strta. Given this, should age prove to
be related to the selected outcome variable in a parcular analysis, one would want to adjust for age
in analyses designed to measure the association of Reserve Component with the selected outcome.

Table M. Mean Age for Target Sample. Ehgible Sample. and Study Parcipants by Component and Gender

Male Female
Target Eligible Study Target Eligible Study

Component Sample Sample Partcipants Sample Sample Partcipants
(N=10,000) (N=2,455 ) (N=1,628) (N=12,500) (N=3,178) (N=2,318)

Ary Reserve .3 38.0 38.8 .1 36.8 38.4
Ary National Gurd 36.2 36.0 39.7 30.8 32.3 36.7
Naval Reserve 45.6 42.3 43.9 41.4 43.1 45.5
Marine Corps 34.8 32.5 34.2 34.3 33.2 35.3
Reserve
Air Force Reserve 52.8 46.4 44.6 39.9 41. 44.5
Air National Gurd 44.1 39.7 44.2 35.1 37.2 40.9
Coast Guard Reserve 37.8 38.4 43.5 36.6 40.0 36.7

*The classification of eligible personel is an estimate and derived from the frequency distribution
for specific Reserve Components and the error rates calculated from the samples of males and
females who were reached for screenig to determine eligibility (See "Methods Used to Establish
Prevalence Rates").

Gender. Cross tabulation of the gender variable provided by the DMDC database with the gender
variable provided during the self-report interview indicated 6 females and 5 males misclassified.
For the prevalence anlyses, the DMDC classification was retained in order to preserve the strctue
of the sampling design and statistical weights because the potential misclassification is not known
in the porton of the population who were not sampled, nor in those sampled who did not take par
in the interview. A basic principle of epidemlOlogy is uniformity in opportunty for re-

classification. However, for the remainder of the statistical analyses, the self-report classification
was retained given the presumed greater reliability of the interview data. Because the telephone
interviewer had the opportty to check the gender statu though follow-up questions designed
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specifically for male or female paricipants, it is unlikely that these misclassifications are keying
errors made durng the telephone interview, whereas the DMDC classification comes from a data
file which is acknowledged by its mangers to have an error rate.

Selected Militay Chaacteristics. Table N presents the frequency and percent distributions of

selected military characteristics for the male and female former Reservists who comprise the total
sample.

Table N: Selected Militar Chaacteristics of Study Participants

Military Males Females
Characteristic (N=1,628) (N=2,318) Total
Year First Served (in Prim Comp)

1940s 1 0.1% 0 0.0% 1

1950s 77 4.8% 5 0.2% 82
1960s 57 3.5% 13 0.6% 70
1970s 121 7.5% 202 8.8% 323
1980s 964 59.8% 1,381 60.2% 2,345
1990s 391 24.3% 691 30.1 % 1,082
2000s 1 0.1% 2 0.1% 3

Number of Year Served (in Prm Comp)
0-4 329 23.6% 636 33.8% 965
5-9 747 52.7% 958 49.8% 1,705
10-19 203 14.0% 299 17.4% 502
20 - 29 73 5.1% 47 3.7% 120
30 - 39 49 3.7% 2 0.2% 51

40+ 13 1.% 0 0.0% 13
Pay Grade When Left Reserves/ Guard

Junior Enlisted 962 60.9% 1,323 65.1 % 2,285
Senior Enlisted 470 29.7% 495 24.2% 965
Wart Officer 12 0.8% 4 0.1% 16
Officer 135 8.7% 210 10.3% 345

Type of Separtion from Reserves/ Gud
Honorable 1,356 85.3% 1,937 86.9% 3,293
General under Honorable ConditlOns 197 12.4% 247 11.% 444
Other th Honorable Conditions 37 2.3% 46 2.1% 83

Service Connected Disability Statu

Yes 52 3.3% 113 5.0% 165
No 1,547 96.7% 2,167 95.0% 3,714
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B. Prevalence Rates of Miltary Sexual Trauma

In Table 0 the estimated population prevalences of milita seXLl trauma are presented for
males and females, stratified by self-reported Reserve Component. Among males the estimated
prevalence ofMST ranges from 21.3% for Air Nationa Guard to 28.7% for both Army National
Guard and Marne Corps Reserve; the estimated population prevalence for Coast Guard Reserve is
based on a small number of only 2 respondents of whom 1 reported MST. Among females, the
estiated population prevalence ofMST ranges from 57.1 % among Navy Reserve to 75.0 % among

Marine Corps Reserve; the estimated population prevalence for Coast Gud Reserve is based on
only 4 respondents of whom 1 reported MST. For the seven components pooled, the estimated
prevalence ofMST among males is 27.2 %; for females the estiated prevalence is 60.0 %.

Table O. Frequency Distributions of Estimated Eligible Population and Estimated Population
Prevalence Rates by Self-Report of Primary Component and Gender as Defined by DMDC

Component
N

Males
Prevalence

Females
N Prevalence

Ary Reserve 126,922 25.6 50,578
AryNationa Guard 230,135 28.7 31,028
Naval Reserve 33,369 24.8 10,796
Marine Corps Reserve 32,792 28.7 843
Air Force Reserve 10,941 25.7 5,957AirNational Gud 18,237 21.3 6,832
Cæst Guard Reserve 1,056 (50.0)* 186
*Prevalence estimates for Coast Gud Reserve are based on small sample size of ,5
respondents in cells for both males and females and so ar considered to be unstable estimates.

58.8
60.6
57.1
75.0
60.2
68.8

(25.0)*
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The estimated population prevalences for six additional outcomes related to military sexual
trauma are presented by gender in Table P. These additional outcomes include: 1) a variable that
signfies experiences of militay seXLl truma experienced by former Reservists specifically while
on Active Duty for Training statu, 2) a variable that signfies experiences ofsexual haassment that
occured during military service, not including sexua assault or rape, 3) a variable that signfies
experiences of sexual assault (i.e., unwanted physical contact of a sexual nature, including rape) tht
occured during military service, 4) a varable that signfies attempted or completed rape tht
occured during military service, 5) a variable tht signifies the self-repor of symptoms indicative
of a diagnosis of PTSD specifically related to militar seXLl truma within the past month and 6)
a variable tht signfies the self-report of symptoms indicative of a diagnosis of PTSD related to
milita seXlal truma at anytme since the trauma occured.

Table P. Estimated Prevalence Rates of Selected Outcomes Related to Militar SeXLl Trauma

Outcome Male Female
(N=453,452) (N=l 06,22 0)% CI'" % CI'"

Any Milita Sexual Trauma * * 27.2 25.0 - 29.4 60.0 58.0 - 62.0
1)MSTDungADTStatu 16.4 14.5-18.2 49.2 47.2-51.22) Sexua lfrassment 27.2 25.0 - 29.3 59.6 57.6 - 61.63) Sexua Assault 3.5 2.6 - 4.4 23.3 21.6 - 25.04) Rape 1.2 0.7 - 1.8 11. 9.8 -12.3
5) Curent PTSD Related to MST 0.8 0.3 - 1.2 2.3 1.7 - 2.9
6) Lifetime PTSD Related to MST 1.7 1. - 2.3 8.3 7.2 - 9.5
*Estimated population prevalence rates and 95% confidence intervals were calculated by gender using SUDAAN to
account for the strtified sample survey design with unequal probabilities of selection in seven strata defined by
Reserve Component.
* *Computed from vanable MSTDCHT2, which ass umes "no MST" for 15 females and 19 males who are missing
information on the primary outcome variable ofMST.
Note: Statistical weights were calculated by gender (DMDC-QSEX) for estimated population sizes and applied to
cells for gender by DMDC to estimate population prevalence rates.
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It is of furer interest to present the frequency distrbution of MST in the estimated taget
population according to the self-reported Reserve Component by gender. Among the target
population of 453,452 males, fully 123,400 are estimated to have experienced MST. Among the
106,220 members of the female taget population, 63,698 members of the Reserve Components are
estiated to have experienced MST. The frequency distributions are presented by component and
gender as provided by DMDC in Table Q.

Table Q. Estimated Population Frequencies of Militay SeXLl Trauma Based on Self

Repored Classification of Component by Gender.

Component Male Female
(N=453.452) (N=106.220)

Ary National Gud 66,039 18,818
Ary Reserve 32,442 9,746
Naval Reserve 8,286 6,169
Marne Corps Reserve 9,405 632
Alf NatlOnal Gurd 3,887 4702
Air Force Reserve 2,813 3583
Coast Guard Reserve 528 46

Total 123,400 63,698
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For the puroses of informing the economic analyses, it is also of interest to present the
frequency distrbution of military seXLl assault (not including other forms of MST) in the
estiated target population according to the self-reported Reserve Component by gender. Among
the target population of 453,452 males, fully 15,635 are estimated to have experienced sexual
assault. Among the i 06,220 members of the female taget populatlOn, 24,498 members of the
Reserve Components are estiated to have experienced sexua assault. The frequency distributions
are presented by component and gender as provided by DMDC in Table R.

Table R. Estimated Population Frequencies ofMilita SeXLl Assault Based on Self-Reported
ClassificatlOn of Component by Gender.

Component Male Female
(N=453.452) ~=106.220)

Ary National Gud 10,578 7,901
Ary Reserve 3,700 11,334
Naval Reserve 224 2,243
Marne Corps Reserve 508 169
Air National Gurd 0 1,597
Air Force Reserve 625 1,254
Coast Guard Reserve 0 0

Total 15,635 24,498

Note: As with the variable used in the computation ofMST, estimated population
frequencies of seXLl assault are based on a variable in which 49 cases for which ths
outcome was missing were coded as "no" The choice was made for the statistical reason
tht the weight strctue be preserved, and for the substantive reason that prevalence

estimates and estimates of necessary resourct's be conservatively prOj ected.
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C. Reservists' Experiences of Military Sexual Trauma

All former Reservists who reported unwanted seXlal experiences durng their milita

service were asked a series of questions about the situation that "had the greatest effect" on them.
The following figus summarize the information provided by the Reservists about these
expenences.

What type of situation did the former Reservists report having the greatest effect on them?
All respondents who endorsed experiences of sexual harassment and seXLl assault durng

their military service were asked to identify the type of situation they felt had the greatest effect
upon them. Both male and female Reservists most frequently identified "verbal remarks, such as
remarks about your gender, your body, or your sex life" as the type of situation that had the greatest
effect on them; 55.56% of men and 51.56% of women endorsed ths response. For the other types
of responses, men were more likely to endorse "nonverbal behavior, such as displaying seXLl
pictues or making seXlal gestues" when compared to women, (23.68% as compared to 6.08%),

while women were more likely to endorse "verbal requests, such as asking you on a date or for sex"
(18. 78% as compared to 10.53%), "verbal requests that invol ve coercion, such as telling you that
you won't get a promotion if you don't go on a date or have sex" (4.08% as compared to 2.63%),
seXLl touching (11 .67% as com pared to 6.14%), and attempted or actual rape (7.83% as compared
to 1.46%) when compard to men. The relative frequencies of endorsement of these situations tht

had the gratest impact likely correspond to the relative frequencies that Reservists experienced
these events, in general. That is, both women and men are likely to have experience unwanted
verbal remarks of a sexual nature at a much higher frequency th presumably more severe
expenences, such as unwanted seXlal touching or actual or attempted rape. The relative
frequencies of the type of situation reported as having the greatest effect are presented in Figue A
for male Reservists and Figue B for female Reservists.
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Figure A. Male Reservists: Type of Situation Reported as Having Greatest Effect
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Figure B. Female Reservists: Type of Situation Reported as Having Greatest Effect
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Was the situation a single incident or an ongoing series of incidents?

All respondents were asked if the sitution that had the greatest effect on them was a single
incident tht happened once, or an ongoing series of incidents where the same person or people
were involved over a period of days, weeks, or months. Of the male Reservists who endorsed
unwanted seXlal experiences, 52.82% reported the experience to be a single incident, while 47.18%
repored the experience to be an ongoing series of incidents. Among the female Reservists, 42.20%
repored the experience to be a single incident, while 57.80% reported the event to be an ongoing
senes of incidents. These responses are presented for male Reservists in Figue C and for female
Reservists in Figue D.
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Figure C. Male Reservists: Single Incident vs. Ongoing Series of Incidents
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Figure D. Female Reservists: Single Incident vs. Ongoing Series of Incidents
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Where and when did the unwanted seXlal experiences occur?

When asked where and when the unwanted sexual experiences occured, 47.47% of male
Reservists indicated that the experiences occurred completely or mostly at the milita worksite.

Similarly, 46.33% of male Reservists indicated tht these experiences occured completely or
mostly durng duty hour. In contrast, female Reservists reported higher percentages of these
numbers; 61.32% reported tht these unwanted sexual experiences occurred completely or mostly at
the military worksite and 61.85% reported that these experiences occured completely or mostly
during duty hours. The proporton of unwanted seXLl experiences tht occured at the militar

worksite are presented in Figu E for male Reservis ts and Figue F for female Reservists. The
proportion of these experiences tht occured during duty hour are presented in Figue G for male
Reservists and Figue H for female Reservists.
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Figure E. Male Reservists: Proportion That Occurred at Miltary Worksite
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Figure F. Female Reservists: Proportion That Occurred at Military Worksite
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Figure G. Male Reservists: Proportion That Occurred During Duty Hours
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Figure H. Female Reservists: Proportion That Occurred During Duty Hours
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Who were the offenders ?

Both male and female Reservists reported the majority of the offenders involved in these
unwanted seXlal experiences to be men, with male Reservists indicating tht 63.38% of their
experiences involved male offenders while an additiona 15.15% involved both male and female
offenders. Female Reservists indicated tht 87.95% of their experiences involved male offenders
while an additiona 9.71 % involved both male and female offenders. Both male and female
Reservists reported the majority of offenders to be known, as opposed to unnown, individuals,
with 80.40% of male Reservists and 77.34% of female Reservists implicating know offenders.
Additionally, 85.90% of male Reservists reported tht their experiences involved only militay

offenders, while an additional 8.72% reported that their experiences involved both militay and
civilian offenders. Among female Reservists, 92.23% reported only military offenders, while an
additiona 5.23% reported both military and ci vilian offenders. Reports of the gender of offenders
are presented in Figue I and Figue J for male and female Reservists, respectively. The relative
frequencies of known vs. unown offenders are presented in Figue K and Figue L for male and
female Reservists, respectively. The relative frequencies of militay vs. civilian offenders are
presented in Figue M and Figu N for male and female Reservists, respectively.
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Figure I. Male Reservists: Gender of the Ofenders

both male and female offenders
16.16%

Gender of the offenders
male offenders

. female offenders
both male and female offenders

female offenders
21.46%

male offenders
63.38%

Figure J. Female Reservists: Gender of the Offenders
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Figure K. Male Reservists: Known vs. Unknown Offenders
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Figure L. Female Reservists: Known vs. Unknown Offenders

both known and unknown offenders
2.42%

Known VS. unknown offenders
I unknown offenders

known offenders
both known and unknown offenders

unknown offenders
20.24%

known offenders
7734%

- 46-



Figure M. Male Reservists: Miltary vs. Civilan Offenders
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Figure N. Female Reservists: Miltary vs. Civilian Offenders
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Did Reservists report their experiences though official chaels and if so, what was the response?

When asked, a significant number of Reservists who reported unwanted seXLl experiences
indicated tht they did not report these experiences though official chaels, with 90.45% of male
Reservists and 77 .91 % of female Reservists endorsing ths response. Among those Reservists who
did report their experiences though offcial chaels, about half of all male respondents (51.52%)
and somewhat less than half of all female respondents (41.52%) reported tht action was taken to
correct the sitution. Among this same group, 57.89% of male Reservists and 65.85% of female
Reservists indicated that after reportng their experiences though official chanels they were
encouraged to drop the complaint. Figue 0 and Figue P present information on whether or not
male and female Reservists reported their experiences. Figue Q and Figue R present information
on whether or not male and female Reservists perceive that action was taken to correct the situation.
Figue S and Figue T present information on whether or not male and female Reservists perceive
tht they were encourged to drop the official complaint.
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Figure O. Male Reservists: Reported the Situation Through Offcial Channels
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Figure P. Female Reservists: Reported the Situation Through Official Channels
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Figure Q. Male Reservists: Action Taken to Correct Situation
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Figure R. Female Reservists: Action Taken to Correct Situation
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Figure S. Male Reservists: Encouraged to Drop the Complaint

Encouraged to drop the complaint
no

yes

yes
42.11 ~ì;----

-no
67.89%

Figure T. Female Reservists: Encouraged to Drop the Complaint
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To what extent were Reservists who reported the experience satisfied with the complaint process?

When questioned, only 45.92% of male Reservists and 37.72% of female Reservists stated
tht, overall, they were either satis fied or very satisfied with the complaint process. Male
Reservists' level of satisfaction with the complaint process is presented in Figue U Female
Reservists' level of satisfaction with the complaint process is presented in Figue V.
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Figure U. Male Reservists: Satisfaction with Complaint Process
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Figure V. Female Reservists: Satisfaction with Complaint Process
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D. Seeking Counseling for Miltary Sexual Trauma

Former Reservists who reported unwanted seXLl experiences durng their militay service
were asked a series of questions about the health care they sought and/or received "within a few
months of the situation," "other than the first few months," or "curently." The types of care
include emergency rooms, doctors, "medical care" more generally, a mental health provider or
support group, and clergy. Table S sumarizes the percentages reportng seeking help at different
ties following the MST. These reports have been grouped accordig to the timing of the
Reservists' help-seeking rather th the location or type of provider. Within each time period

respondents who reported more than one type of help are counted only once.
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Table S: Estiated Numbers of Reservists with Milita Sexua Trauma Seeking Help for the

Experience

Male Female Total
Help Seekin~ Est.N'" Prevalence EstN'" Prevalence
Base = All with
MST: 123,400 100% 63,700 100% 187,100

With first
3,950 3.2% 5,500 8.6% 9A50

months

Later 5,050 4.1% 6,700 10.5% 11,750

Curently 12,850 10.4% 12,050 18.9% 24,900

At any tie 16,800 13.6% 17,650 27.7% 34,450

Unable to get
help in last 3

2,200 1.8% 850 1.3% 3,050
months

Sought help from
1,350 1.1 % 950 1.5% 2,300

VA

Received help 600 0.5% 400 0.6% 1,000
from VA

Base = All with
15,650 100% 24,500 100% 40,150Assault:

With first
1,100 6.9% 3,450 14.1% 4,550

months

Later 850 5.5% 5,000 20.4% 5,850

Curently 1,750 11.0% 5,000 20.5% 6,750

At any tie 2,800 17.9% 9,100 37.1 % 11 ,900

*Estiated population frequencies have been rounded to nearest 50.
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The patterns in these responses are tht 1) women were more likely to seek health care
services th were men, 2) both men and women experiencing seXlal assault were more likely to
seek care th were those experiencing any form ofMST, and 3) both men and women were more
likely to seek care as time passed, with the largest proportions getting care at the time of the survey.
The fact tht the majority of those receiving care for their MST at any time were doing so at the
tie of the survey also speaks to the continuation of symptoms from earlier events.

Small proportons (1.8% of men and 1.3% of women) had sought care in the thee months
prior to the survey and had been unable to obtain it. Of those Reservists with MST who reported
they had tried to obtain care at any time from VA (1.1 % of men and 1.5% of women), about half, or
approximately 1,000 Reservists, said that they had received it.

E. Estimate of Resources Required to Meet Legal Mandate

Ths study suggests tht the potential workload and cost to the nation will be substantial for
providig mental health care (or all MST-related care) to those former Reservists who experienced
seXLl truma while in militar service. Much depends on the timing of Reservists coming forward
for MST-related services. Best estiates put the total amount at $900 million (2003 dollars) over
five to 10 years for Reservists who have already separted from the military, if benefits are limited
to mental healthcare services. If this benefit is not limited to mental healthcare services, a best
estiate is $1.44 billion dollars (2003 dollar), over five to 10 year for those Reservists who have
already separated from the milita. The tiing of these costs will depend on how quickly

inforation about the availability of ths benefit can be trsmitted to former Reservists, how
quickly eligible Reservists take advantage of these services, and how quickly VA can make staffing
and facility adjustments to accommodate the new flow of patients. For Reservists who separate
after a benefit is created, the estiated additional anual cost for each year's group of separatig
Reservists is about $12 million, if benefits are limited to mental healthcare services, or about $20
million, if they are not. Over 5 years, the mental health benefit for a single cohor separatig in a
single year is estimated to cost about $50 million (2003 dollars). Thus the total cost of a mental
health care benefit for Reservists with any MST is likely to approoch $1 billion (undjusted for
inflation) over its first 5 years.

1. Number of Reservists Likely to Seek Care

Anual Separations.
The surey indicates tht, among former Reservists, 60.0% of women and 27.2% of men

have experienced some seXlal trauma during their milita service (see Table P). Ths mean tht

the backlog ofMST victims who would be potentially eligible for treatment under a new benefit
would be almost 64,000 women and over 123,000 men. To estimate the flow of new
Reserve/Gurd separatees each year who have experienced MST, the study used the reports of
respondents to ths survey, about 90% of whom separted between 1988 and 1999. For that
subgroup of respondents, the incidence rates differ by only about 0.1 % on any prevalence measure
from the rates provided above for the total Reservist population. For the most recent separatees,
from 1995 though 2003 (with very small representation for 2000 or later), the rates differ
somewhat more from those above. Among this group, the rate ofMST for women is 59%; for men
28%. With these relatively small differences, estimates of costs for the yearly flow of new
separatees will not differ substantially, whether one uses the rates based on all survey respondents
or survey respondents who are recent separatees. As a result, the rates based on all survey
respondents were used as indicators of prevalence of MST for determinig both the new yearly flow
of patients with MST and the potential backlog of Reservist personnel who have already separted
from their militay component. These rates mean that about 3,000 women and 7,350 men who have
experienced at least some milita seXLl trauma are separating from Reserve service each year.
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Potential Backlog.
How many Reservists who experienced MST are likely to ask for care related to their MST?

Following the methods outlined above, from the approxiately 560,000 former Reservists at the
tie of the survey, the estimated number of Reservists who are likely to seek care in the futue is
33,950 (Table T). Respondents to the survey report that only about 75% of them would seek ths

care from VA if it were offered. Applying this percentage to the 33,950 suggests tht

approximately 25,000 former Reservists would likely tur to VA for help with MST over the next
few years.
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Table T. Estimated Number of Former Reservists Likely to Seek Military SeXlal Trauma-Related
Car

Male Female Total
Est.N'" Prevalence Est.N'" Prevalence

Total Number
Experiencing 123,400 100% 63,700 100% 187,100
MST

A. Number of
Reservists

16,800 13.6 17,650 27.7 34,450
Seeking Care at
Any Time

B. One-third

with Ongoing 5,550 4.5 5,850 9.2 11,400
Symptoms

C. Sought Help

but Couldn't Get 2,200 1.8 850 1. 3,050
it

D. Number Who
lfve not Yet

Sought Help 104,400 45,200 149,600
(Total- (A+ C))

E. % ofD likely
to Seek Help (% 10,850 10.4 8,650 19.1 19,500
Gettig Later

Help*D)

Estimate of
Number likely

18,600 15.1 15,350 24.1 33,950
to Seek Care
B+C+E

I*Estimated frequencies have been rounded to nearest 50.
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Explantion of Calculations in Table T.
From the surey numbers, the estimate of the number of Reservists likely to seek MST-

related care from this backlog of personel who experienced MST was calculated as the percentage
of all Reservists experiencing any level ofMST times an estimate of the proportion that might ever
seek care if it were available. The latter was calculated separtely for male and female victims and
equaled the sum of the following thee groups.

1) Of victims who received help in the month immediately following the worst incident ofMST or
later, about one-thrd will have long-term persistence of PTSD symptoms or other serious mental
health problems. Altogether, about 16,800 men (13.6%) and 17,650 women (27.7%) had obtained
some help for MST by the tie of the survey. These Reservists are indicated in Line A of Table T.
Thus, approximately 5,550 men and 5,850 women have had some treatment and will require
relatively long-term care that may lead them to seek services from VA (or another authorized
provider) under any new benefit.

2) The victims (exclusive of those in group 1 above) who at some point sought medical or
psychiatric help but repored that they were unable to obtain it. For ths second group, who would
be likely to seek services though VA under a new benefit, the estimates rely on the rate of less th

2% of both men and women who experienced MST and who also indicated tht in the thee months
preceding the survey they sought medical care (physical or mental) but were unable to obtain it,
either because they could not afford it or for some other reason. Ths group consists of
approximately 2,200 men and 850 women, shown in Line C of Table T.

3) A proportion of the remainig victims who had not received any help related to MST at the time
of the surey but who are expected to eventually seek help. Ths group may seek help from VA
under a new benefit. These people who have not yet recei ved any treatment are indicated in Line D
of Table T. Survey results suggest tht about 10.4% of male Reservists and 19.1 % of female
Reservists did not seek treatment with thee months of their worst MST incident but did seek
treatment at a later point prior to the survey. This rate provides the best estimate of the additional
Reservists who will eventually seek help under a new benefit. This amounts to about 10,850 men
and 8,650 women, shown in Line E of Table T.

The sum of these thee estimates represents the estimated potential backlog in the number of
Reservists who have experienced MST and are likely to seek treatment under a new benefit: 18,600
men and 15,350 women. If 75% of ths group would seek treatment though VA, the total is about
25,000. This is a considerable volume of potential new patients and is larger th our estimates of
the number of patients VA currently treats for MST in a year. The need to treat tht many patients,
possibly on relatively short notice, would require considerable logistic effort by V A to have
adequate staff to handle the flow of patients and to allocate tht flow efficiently.

Sensitivity Analysis.
If a benefit were limited to personnel who experienced sexua assault, as opposed to any

level of militar seXLl trauma, which includes experiences of seXLl harassment, the percentage of
victis identified by the survey who would be likely to seek help under a new benefit would be

17.0% of men and 28.9% of women, higherth the 15.1 % and 24.1 % shown in Table T for all
MST victims. However, those rates would apply to a smaller base of Reservists, as the survey
indicates that about 24,450 women and 15,750 men reported experiencing some form of seXlal
assault durng their militar service. The number who would likely seek help under a new benefit

would be about 2,700 men and 7,050 women. If75% of these patients sought help from VA under
a new benefit, about 7,300 new patients would come to VA.

- 59-



2. Estimate of VA Resources Needed to Handle Annual Flow of New Separatees

Each year, a new cohort of Reserve personnel separates from Reserve service. Even if

benefits were limited to those who separate after some recent date, the number who would require
or seek care for MST would be large. The survey suggests that, from 1988 to 1998, about 5,000
women and between 27,000 and 44,000 men (between 6% and 10% of those identified by DMDC)
become former Reservist each year. Given the incidence ofMST identified from the survey, about
3,000 women and 7,350 men each year would be potential MST patients. Of this flow of
Reservists, 15.1 % of men and 24.1 of women who experience MST would be expected to
eventually seek tratment. These rates correspond to about 1,100 men and 750 women from each
year's group of Reserve separtees.

The actual rate may differ from those figues. Recent events tht have led to large numbers
of Reserve personnel being called to active duty may mean tht many former Reservists may now
be eligible for MST car from VA even without a new benefit being enacted because their active
milita duty qualifies them as vetera. However, any effect from recent events is very difficult to
project at ths point. Therefore, the projections of resource needs tht follow are based on the recent
patterns of Reserve separations, as indicated in the surey.

Even though the discussion of costs invokes time frames of up to 5 or 10 years, no inflation
adjustments are incorporated in these cost estimates. The exact timing of any expenditure is
impossible to forecast accurately, because it is not known how quickly Reservists will come for
treatment. Estimates are given in 2003 equivalent dollars. Due to the passage of time, actul costs

will be higher th those presented here.

Cost Estimates for Anual Flow: First Fiscal Year.
If the mean costs for former Reservists treated for MST were the same as for curent VA

MST patients, the cost of mental health services alone would be about $12 million yearly ($3,875
for each woman and $8,300 for each man). These costs are sumarized in Table U.

Table U Estimated Mental Health Care Costs of VA Treatment of Anual Flow of Reservists Who
lfve Experienced Militay Sexua Trauma

Source of
Demand
Backlog

Time
Frame
1 year
5 years
1 year
5 years

Severity of MST
Any Sexual
MST Assault
Estimated Costs

(Milions of $)
225 45
900 180
12 3
50 10

Annual
Separations

If only those patients experiencing some form of seXLl assault were allowed access to VA,
the anual cost would be $3 million. The average costs for those with more severe MST are
obtained by assuming tht all curent VA MST patients have the same incidence of more severe
MST as do those people in the survey who have some MST and will seek treatment. (Ths provides
the best estimate given tht we canot reliably identify VA patients who experienced seXLl assault
as opposed to other forms ofMST.) For exaple, average cost for a seXLl assault patient is taken
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by averaging cost only for the most costly 38% (women's rate) of V A FY2000 MST patients. Ths
approach may overstate the average cost for patients who experience seXlal assault, because VA
MST patients, as a group, have probably had more severe truma than the respondents in the survey.

Costs for Five Years for a Single Yeats Separatees.
First year costs are not the full costs of treatment for these patients. By FY2002, 67% of

those VA patients being trated for MST in FY2000 still had some VA outpatient mental health
treatment; 80% still had some form of V A treatment. If a new benefit is limited to mental
healthcare only, the single year cost is estimated to be $12 million; the five year cost, $50 million.
If the benefit were limited to those Reservists who experienced only seXLl assault, the five-year
estiated cost is $10 million (2003 dollars).

Sensitivity Analysis Using Total Costs.
As a sensitivity anlysis, costs for all VA healthcare provided to all patients with MST and

women with PTSD were calculated and used to estimate total resources required. This estimate
provides an upper bound on the needs of Reservists with MST. For VA patients treated for MST in
FY2000, the mean total cost per patient was $7,233 for women and $13,179 for men in FY2000. In
FY2001 tht mean cost fell only by about 10%. Based on the experience of the FY2000 VA
patients, it would appear that the anual total cost of treating the entire cohort of one-year newly
separated Reservist personnel would fall from $20 million to about $12.7 million by the fift year

after separation. The 5-year sum of costs is shown in Table V as $80 million.

Table V. Estimated Total Health Care Costs of V A Treatment of Anual Flow of Reservists Who
lfve Experienced Militay Sexua Trauma

Source of
Demand
Backlog

Time
Frame
1 year
5 years
1 year
5 years

Severity of MST
Any Sexual
MST Assault
Estimated Costs

(MilF')ns of $)
370 89

1,440 300
20 5
80 17

Annual
Separations

Eventual Even Flow of Anual Costs Related to New Separatees.
These anual costs begin to accumulate as second, thrd, and subsequent year' "classes" of

new separtees accumulate. Tht is, separtees in FY2003 would cost about $12 million in their
first year of coming for mental health treatment at VA (assuming normal flows of new patients
staring and established, or "cured", patients leaving). If tht first year were 2005, then in 2006 VA
would have both the second year cost of the FY2003 separtees and the first year $12 million cost
of the FY2004 separtees(a total of nearly $24 million). In FY 2007, the cost would be the third
year ofFY2003 (less th $12 million), the second year ofFY2004 (nearly $12 million) and the
first year ofFY2005 separatees (just over $12 million). The anual cost in FY2007 for all new
separatees would amount to Just less th $36 million. Tht pattern of accumulation would
contiue until there is finlly a large drop in treatient for the FY2003 separating cohort, with
corresponding reductions in subsequent years coming for cohort of separatees from later year.

Eventually, a contiuing level of anual costs would be reached, with the drop in costs from

deparing patients offsettig the costs of new patients. If 5 years is the average treatment durtlOn
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for a class of new separatees, the equilibrium will be reached with continuing anual costs of about
$60 million (= 5 x 12). However, as noted in the Methods section, for about one-thrd of patients
who experience PTSD, symptoms persist for many years. Therefore, a five-year average treatment
duration is used here merely for illustrative puroses. The actul average may, in fact, be much
longer (and costs correspondingly much higher) because of the one-third of patients who experience
trauma-related symptoms that last many years.

3. Estimate of VA Resources Needed to Handle Potential Backlog

The cost estimates above were for about 1,900 patients. The potential backlog of demand
suggests that as many as 33,000 patients may seek care, or 17 times the volume of new beneficiares
from single year separations. Tht is, the estimate for a single year's menta healthcare costs for
tht backlog of patients is roughly 17 times $12 million, or approximately $225 million. Costs of
treating tht volume of patients over five years are approxiately $900 million (Table U).
Corresponding cost figues for Reservists experiencing seXLl assault are considerably less because
of the smaller numbers of past Reservists who report such experiences.

Total healthcare costs for former Reservists with either any MST or seXLl assault are also
presented in Table W. These costs are about 50% more than the costs for mental health treatment
alone. For the first year, they are $370 million for Reservists with any MST experience; over 5
years, these costs could be $1.4 billlOn.

Table W. Estimated f-ealtlt Care Costs 0fV A Treatment of Back 'g of Reservists Who lfve
Expenenced Militay SeXlal Trauma

MST-
Related
Care:
Mental
Health
Total

Severity of MST
Any Sexual
MST Assault

_stimated Costs
(Milions of $)

Time
Frame

1 year
5 year
1 year
5 years

225 45
900 180
370 89

1,440 300

The total cost of a mental health benefit for Reservists likely to come to V A over the first
five years of a benefit for MST is thus almost $1 billion in constat dollar -- $900 million for the
backlog of past separatees and more than another $50 million for those who separte durng that
tie.

4. Estimate of Resources Needed If Care is Given By Non-VA Providers

No geographic analysis was undertaken to see whether the locations of dischaged
Reservists match those of V A medical centers. It is possible tht VA might need to contrct for
some MST treatment for Reservists who are located far from a V A facility. For ths reason and as a
sensitivity anysis, non-VA resources for ths benefit were also estimated.
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These estimates of cost for treatment from non-VA sources rely on the following
assumptions:

1) Utilization will be the same as for the estiates of treatment from V A soures. Tht is, the same
number of patients, the same frequency of inpatient use (as identified by DRGs), and the same
frequency of outpatient use (as identified by CPT codes) are ass umed.

2) Inpatient care would be reimbursed under Medicare fee schedules for FY2003. Specifically, the
DRGweights used are those provided by CMS in the relative weight file posted on its website.
Conversion factors (labor and non-labor) are taen from the Federal Register, (VoL. 68, No. 148),
Friday, August 1, 2003. Because we canot estimate the geographic distrbution of demand for
services, the estimates of cost use the conversion factors for large urban areas. Factors for other
areas are about 8% lower. Ths assumption will overestimate potential costs if ths form of the
benefit were restrcted to Reservists living in more rual and smaller urban areas.

3) Costs for outpatient services are based on VA tables of reasonable charges (what V A chages
thrd pary payers for care provided to VA patients with insurce). These amounts were
discounted to estiate Medicare reimbursement rates tht would parallel the rates for inpatient care.
As with inpatient care, the amounts selected are the national base amounts; no geographic
adjustments have been applied. Essentially, the discount ratios estimate the relationship between
VA reasonable charges and Medicare physician fee schedule rates for those CPT codes tht have
both a VA reasonable charge and a Medicare allowed charge specified.

Additional adjustments were necessary to denve the complete estimates. Details of those
adjustments are given in Appendix C.

Because 36.3% of all occurences of CPT codes and 18.7% of occurences for mental health
care were not priced in the Medicare fee schedule, amounts for purchasing outpatient services from
non-VA providers were estimated from the schedule of reasonable chages tht VA establishes to
determine how much to charge patients who can pay for their care for treatment of non-service-
connected conditions. Version 1.2 of the reasonable chages were used, as those were in effect
around FY2000 and therefore parallel the HERC VA cost estimates. Estiates were raised by
13.6%, the accumulated rate of inflation in medical care services between CY2000 and CY2003.

VA reasonable chages are typically higher than charges tht the Medicare progr pays
private sector providers for the same services. Consequently, V A reasonable chages were reduced
by a common multiple to more nearly reflect Medicare charges. For CPT codes tht were priced
under both Medicar's fee schedule and the V A's schedule of reasonable chages, the Medicare
chages were, on average (weighted by the frequency of use of each CPT code by VA MST patients
inFY2000), either 42% or 47% of the VA reasonable charges. The first figue assumes tht all
services are provided in facility settings; the second assumes all are provided in non-facility
settngs. Medicare specifies different allowed charges for the two settings. For services provided
for mental health care, the ratios were higher: 55% or 60%, indicating that for those services the
Medicare rates were closer to VA reasonable charges th for all outpatient services. With these
considerations, there are two scaling factors tht could be applied to the estimated reasonable
chages to give estimates of the outpatient cost ofpurchasing care from non-VA providers. The full
amount of reasonable charges could be multiplied by .42 to scale to Medicare's facility-based
chages, or by 0.47 to scale to Medicare's non-facility charges. Calculating average costs for
those patients gives results in Table X. The inpatient averages are also shown.
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Table X. Estimated Anual A verage Non-VA Costs Per Patient Receiving VA Milita SeXlal
ltment in FY2000

Basis For Estimate Mental Health Other Total
Estimated Amounts ($)

Reasonable chages, adjusted to 2,409 1,825 4,234
Medicare - Facility charge
Reasonable chages, adjusted to 2,621 2,149 4,770
Medicare - Non-facility charge
Inpatient Medicare rates 996 771 1,767

Cost Projections For Non-V A Providers.
Table Y shows thee estiates of costs for purchasing services for a single fiscal year for

one yeats flow of Reservist separatees. Two are estiates for non-V A providers; estimates of V A
costs from Tables U and V are repeated for convenience in comparson. The two non- VA estimates
are not fully realistic, as they assume tht VA can purchae these services at rates tht are
equivalent to Medicare rates.

Note tht the cost estimates in Table Y canot be derived as a simple multiple of the average
costs shown above and the number of Reservists expected to seek tratment from a single year's
new separtions. Figues in the tables above are averaged across both men and women. The non-
VA figues in Table Y incorporate differences in cost between men and women, exactly as the VA
estiates did.

Table Y. Comparson of Projected Costs Using VA Providers With Two Measurs of Costs of
Non-VA Providers'

Cost Measure Mental
Health Care All Health Care

Only
Estimated Costs

(Milions of $)
20
16

12
10

VA A vera~e Costs
Non- VA: Reasonable
Charges Deflated to
Medicare Facilty

Cha~es
Non- VA: Reasonable
Charges Deflated to
Medicare Non-
Facil Cha es
Sin Ie fiscal ear cost for anual flow ofReservist Se

10 17

Two important pattern are shown in Table Y. First, estimated costs for non- VA providers
are lower th for V A when outpatient reasonable charges are deflated to Medicare facility or non-
facility charges. Second, when non- VA charges are deflated to facility or non-facility Medicare
chages, the costs for mental health services only are a higher proportion of total estimated costs
th for VA average costs. Ths last relationship indicates tht non-VA inpatient costs have a
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higher proporon of mental health service for these patients th do non- VA outpatient costs.
These patterns reflect relative Medicare rates for recent year and may not apply in future, if its
reimbursement schedule changes.

Table Y shows costs for one year for one yeats Reservist separatees. As with V A costs, the
tre total cost of care for these MST patients is more accuately indicated by using at least a 5-year
tie frame. Also, one needs to be aware of the cost of treating the backlog of Reservists who have
experienced MST. In the same format as above for VA costs, Table Z shows those figus for the

adjusted reasonable charges version of non-VA cost projections.

Table Z. Estimated Costs of Treatment by Non-VA Providers of Former Reservists Who
Experienced Militay SeXlal Trauma *

Source of
Demand

Severity
of MST
Extent
of Care
Time
Frame

All MST

All Mental
Care Health
Estimated Costs

(Milions of $)

Backlog 1 year
5 years
1 year
5 year

307
1,201

17
67

188
752
10
41

Annual
Separations

I*Non-V A Costs E~Limateu at Medicare

Costs If Combinng Some VA Services and Some Non- VA Services.
The surey results indicate that only about 75% of reservists would seek treatment related to

their MST from VA providers. If a new benefit for Reservists who experienced MST does not
require tht all who seek care under tht new benefit receive care only from VA staff, then at least
25% of those who seek some help under the new benefit will not seek care from VA. In addition,
more Reservists would presumably seek care, raising the total cost of the benefit because of the
increase in the population availing themselves of the benefit. Under those circumstaces, the total
cost of the new benefit will be neither the V A nor the non-VA estimate. Intead, the estiated cost
would be a weighted combintion of VA costs and non- VA costs. For a single fiscal year, the
estiated cost for one year's anual flow of new Reservist separtees would look as below in Table

AA. Using the adjusted reasonable chages estimate of non-VA costs, the figues on the last line of
the table incorporate the assumption tht 75% of MST patients who seek care will come to V A; the
other 25% would go to non-VA sources. The total number seeking care is also assumed to increase
bya third (25/75).
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Table AA. Estimated Anua Cost Combinig VA and Non- VA Providers.

Cost Measure All Health Care Mental
Estimated Costs (Milions of $)20 12 Care Only

VA Average Costs for
75% ofthose likely to seek
care
Combination: 75% VA
and 25% Non-VA for
100% of those likely to
seek care

27 16

5. Projections Do Not Estimate Costs of Implementation

All of the cost projections given above are for delivering services as part of the noral flow
of operatlOns in VA or non- VA settings. The projections assume, in effect, tht adequate physical
facilities, machines and equipment and medical deli very systems are in place and operating. The
projections do not include any estimates for establishig substatial new facilities, gettig them up

and rug, hiring new staff and directing patients to them for services. The projections do not
include any allowances for transporting patients who may need such services to obtain access to
medical care (beyond the extent to which that happens already for VA MST patients). The
projections have assumed, in effect, tht the patients live where the facilities and services are tht
will be made available to them. That is, the projections assume tht a new Reservist population
will, on average, be at least as close to V A facilities as most VA MST patients were in FY 2000 and
are able to obtain services from V A without any more steps taen to assure access than are taen for
today's VA MST patients.

V. Discussion

A. Prevalence Rates of Military Sexual Trauma

Results of ths investigation indicate tht across all Reserve Components, the estimated
prevalence of any militay seXLl trauma, including experiences of seXLl haassment and seXLl
assault, is 27.2 % among male Reservists and 60.0 % among female Reservists. The estimated
prevalence of military sexual assault (i.e., experiences of unwanted seXLl touchig, includig rape)
among males is 3.5%; among females the estiated prevalence is 23.3%. The estiated prevalence

of military seXlal trauma experienced by Reservists specifically while on Active Duty for Training
Status was somewhat lower than the more general rates, with a prevalence of 16.4% among male
Reservists and 49.2% among female Reservists. It is not simple to compare these prevalence rates
with those identified in large-scale investigations of milita sexual trauma among active duty
forces, due to differences in the time period covered by the investigation ("within the last year" for
the DoD's Sexual Harassment Survey (1995) as compared to "at anypoint during Reserves service"
in this investigation) and differences in possible exposure (active duty milita typically involves
full-time service while Reservists who have not been activated typically serve only one weekend a
month and two weeks a year). Nonetheless, taing into account these differences, the prevalence
rates identified among Reservists in ths investigation appear somewhat consistent with the rates
identified among active duty forces in the DoD investigation, which reported an anual incidence of
milita seXlal haassment of 38% among men and 78% among women.
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Not surrisingly, as compared to male Reservists, female Reservists repored higher rates of
milita seXlal truma, generally (60% for females as compared to 27.2% for males), and sexual

assault, specifically (23.3% for females as compared to 3.5% for males). However, given the
greater absolute number of males who have served in the Reserves, population estimates of the
number of male Reservists who experienced some form of unwanted seXlal attention are greater
th the number of female Reservists who experienced some form of unwanted seXLl attention

(approximately 123,400 males as compared to 63,698 females). The same does not hold tre for

seXLl assault (approxiately 15,635 males as compared to 24,498 females).

When estimated prevalence rates of milita seXlal trauma are strtified by specific
component, among males the estimated prevalence rages from 21.3% for Air Force Gurd to

28.7% for both Air National Gurd and Marine Corps Reserve. Among females, the estimated
population prevalence ranges from 57.1 % for Navy Reserve to 75.0 % for Marne Corps Reserve. It
is interesting to compare these rates with the findings repored in the Department oj Dejense's
Sexual Harassment Survey (1995) of active duty forces. In contrast to the findings from this
investigation, among acti ve duty forces, rates of unwanted, unnvited seXlal attention for males
were generally consistent across the Ary, Navy, Air Force, Marine Corps and Coast Gud.
However, consistent with the findigs from ths investigation, rates of unwanted, unnvited sexua
attention for females were highest in the Marine Coips.

A series of follow-up questions answered by Reservists about the incident that had "the

greatest effect" on them revealed tht over half of these unwanted seXlal experiences occured at a
milita worksite and durng duty hour. For both male and female Reservists, the majority of the
offenders were male. In addition, the majority of these experiences involved offenders who were
milita personel and who were known to the victims. The majority of Reservists did not repor
theirmilitary seXlal trauma experiences though offcial chaels. Of those Reservists who did
repor their experiences, about half of the male Reservists and slightly over half of the female
Reservists indicated that some action was taen to correct the sitution. Just under half of male
Reservists and just over a third of female Reservists indicated that, overall, they were satisfied or
very satisfied with the complaint process.

Earlier investigations by DoD and VA staff have confirmed tht milita seXlal trauma
represents a significant problem among members of the active duty forces. Previous Congressional
Reports have outlined the development and implementation of seXLl truma treatment progrs by
VA as well as collaborative efforts by VA and DoD to ensure for the provision of treatment for
milita seXlal truma among veteran. The results of this investigation indicate that, despite par
tie service, experiences of seXlal harassment and sexua assault durng military service are also a

signficant problem among former members of the Reserve Components of the Armed Forces.

B. Resources Required to Meet Counseling Needs

The cost estimates of resources required to meet the counseling needs of Reservists who
have experienced milita seXLl trauma arse from two possible sources of patients. One source of
patients comprises those individuals who experienced milita seXLl trauma and have already
separated from the Reserves. The estimated initial V A cost of providing mental healthcare to this
group is $225 milllOn. A second potential soure of patients is each year's new group of individuals
separatig from Reserves service who have experienced milita seXlal trauma and may seek
mental healthcare. The estimated VA anua cost of providing care to ths group is $12 million.
However, because truma-related psychological symptoms associated with the more severe forms
of MST often last for more than thee years for at least a thrd of victims, the long term treatment
tht may be necessary for these patients could cost $900 million for the backlog of former
Reservists and $50 million for each new year of separatees.

Estimates of costs are sensitive to specific provisions of any benefit. The estimates provided
above assume tht Reservists would be eligible only for mental healthcare from V A. If, instead, the
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provision of benefits were expanded to include all healthcare, anual costs would be $370 million
for treating the backlog offormer Reservists and $20 million for new separatees. Similarly, if only
Reservists who experienced seXlal assault, as opposed to any form of militay sexual truma, were
eligible for care, anual costs would be $45 million (for the backlog of former Reservists) and $3
million (for new separatees) if care were restrcted to mental health services, or $89 million and $5
million, for all healthcare services.

It is likely tht some services would have to be performed by non-VA providers, even if the
basic benefit authorizes primarily VA provision of services. Ths surey suggests that as many as
one-quarer of all former Reservists who experienced militar seXLl trauma might not come to V A
even if services were available there. Estimates indicate tht the cost of obtaining mental health
services from non- VA providers would be approximately the same as the cost of obtainig mental
health services from VA providers. These estimates assume tht the services could be obtained
from private sector providers at rates similar to those of the Medicare progr, which covers care
primarly for elderly patients.

VA has been responsive to the problem of seXLl trauma among active duty veteran,
establishig a set of com prehensi ve progrs for the treatment of militay seXlal trauma. However
these programs will need to expand to meet the needs of former Reservists if eligibility benefits are
chaged to apply to this group. The potential MST patients drawn from Reservists already
separated from service could conceivably lead to demands for MST couneling and related services
on a scale tht is at least as great as V A's curent patientload for MST-related care and tht could be
up to four ties the curent volume. Adjusting to meet chages in demand on tht scale canot be
accomplished overnight. Even if potential changes in demand are adequately anticipated, and even
if the new demand for care is spread out over several fiscal years, it is highy likely that V A will
have to expand capacity for such care. Expanding capacity can be handled by 1) increasing VA
facilities and staff 2) by shifting substantial services to non-VA providers, or by 3) combining of
those strategies. Regardless of the specific strategy implemented, such expanion of capacity
imposes costs of its own beyond those estimated here.

Finally, the estimates provided in ths report of the number of new patients who may seek
treatment at VA if a new benefit is created are rooted in a primary assumption tht curent events
may be rendering increasingly less tenable: tht separation pattern and veterannon-vetera status
of former Reserve personnel continue in the next few years much as they have for the past decade.
The expanded role of Reservists personel in meeting the natlOnal securty needs posed by the Iraq
war and other interntiona commitments may change those pattern in ways tht are difficult to
predict at ths tie. The most likely scenario is tht more Reserve personnel will qualify for MST

treatment given their status as active duty vetera. In that case, the total demand for services for
treating MST will be much like ths report has outlined, but a much larger shae of the patients will
come for treatment as veteran, not as former Reservists. The total cost of care will not be much
different th has been outlined, but the fraction of care tht is given under a special new progr
as opposed to being delivered as a noral par of V A services will be affected. Budgetary
considerations must remain flexible enough to meet the cost where it arises.

C. Strengths and Limitations of the Investigation

From a content perspective, one of the primar strengt of this investigation is tht it

explores experiences of seXlal haassment and sexual assault among a group of former Reservists.
While a signficant body of research has documented high rates of militar seXlal truma among
active duty samples, ths investigation is the first to document similarly high rates of military seXLl
trauma among members of the Reserve Components of the Armed Forces.

Ths investigation also boasts a number of strengts from a methodological perspective. A
major strengt of ths survey was the use of a strctued interview that contained questions from

previously validated surey intrents. Use of these questionnaires allows comparisons of rates of
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seXLl truma experienced by Reservists with rates of sexua trauma experienced by active duty and
civilian populations. A related methodological strengt durng the data collection phase of the
investigation was the use of the computer assisted telephone interview (CA 11 progr. Ths
allowed greater certainty in the stadardization of data collection by ensurng that the interviewer
did not deviate from the script, but covered all specified loops given the paricipants' responses.

Additional methodological strengt include the fact tht all research personnel were blind
to the gender and Reserve Component of the paricipants thoughout the data collection phase and
the computer analysis phase. Accordigly, expectations about relative rates of seXLl trauma by
gender or component did not influence the work accomplished durng these phases. In addition,
study personnel responded flexibly to problems encountered in the DMDC source file, adapting the
statistical methodology to allow computation of statistical weights adjusted for both ineligibility and
misclassification. Thus, statistical weights appropriate to the self-reported Reserve Component
could be used in the anlysis.

Finally, the estinates of utilization and cost of treatment for Reservists with militay sexual
trauma generated in ths report are based on actual VA expenence in providig care for ths
condition. VA ha developed considerable expertise in ths type of care, treating an estiated 5,000
to 20,000 vetera each year over the last 5 or more years. Another possible source of utilization
and cost estimates would be data from the Deparent of Defense, which has provided care to
active militay personnel with milita seXLl trauma. However, utilization and cost estimates
drawn from the Departent of Defense would likely reflect the costs of care of acute traumatic
reactions rather th the care of more chronic traumatic reactions typically provided by VA.

Despite these strngts, some cautions must be used when interpreting the study's results.
Because the study was limited by its mandate to former Reservists and to Reservists who served
prinarly on Acti ve Duty for Training status, the results may not be generalizable to current
Reservists or to those Reservists who have been repeatedly called to Active Duty. Futue
investigations will be necessary to confirm the rates of milita sexual truma among these
populations. In addition, as with any survey based on interview, the paricipant's responses may be
influenced by recall error or a reportng bias. In the future, it may be desirable to propose a
validation study of the responses for a subs ample of those who endorsed militay sexual truma and
a subs ample of those who did not. Those individuals could be contacted for a brief second
interview, by mail or by telephone, and asked questions about specific outcomes for a study of
agreement or disagreement in responses.

In hindsight, given the unexpectedly high rate of ineligibility found in the originl target
sample file provided by DMDC, it is unfortte tht the methodology did not allow for the

completion of the telephone interview or a short form questionaire on a subsample of those
contacted who screened out as ineligible. Such data would have permitted alternte statistical
anlysis of the misclassification problem. However, ths statisticallimitation does not negatively
impact the completion of the primary objectives of the study as presented here.
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VII. Appendices

Appendix A
Considerations for Sample Size Determination for "Miltary Sexual Trauma Among the
Reserve Components of the Armed Forces"

Objective
We wish to estimate the prevalence of seXLl truma dunng active duty for training among

former members of the reserve components of the Ared Forces to with two percent of the

population pareter. Tht is, we wish to determine the sample size required to achieve an

approximate 95% confidence interval of width .02 for the estimate of prevalence of seXlal trauma.
We shall consider males and females as two independent populations.

Summar
From a statistical viewpoint, sample sizes of 2,400 females (rounded to 2,500) and 1,224

males are adequate to estimate the prevalence of seXLl trauma with a precision of :t two percent

Given the relatively low levels of seXLl assault expected among male reservists, the investigators
have expressed the desire to increase the sample size of males to 2,000 to ensure an adequate
number of cases of seXlal assault. Thus, a total of 4,500 Reservists/Gud is planed.

Since there are no existing reports of rates of seXLl trauma experienced by reservists while
on Active Duty for Training statu, the sample sizes to be considered for the curent investigation
will be based on data from several sources. Accordigly, sample sizes for the curent investigation
will be calculated for a variety of estiates of prevalence of sexua trauma.

Data from the National Health Survey of Gulf War-Era Veteran and Their Families (NH)!
are presented in Table 1 a to provide gender-specific estimates of the prevalence of sexual truma,
defined as sexual assault or seXlal harassment, experienced while serving in the Persian Guf. The
15,000 Gulf veteras in the NH were composed of 40% Active, 33% Reserves, 27% Guard.
Frequencies of seXLl assault and sexual harassment were obtained from the NH by the "type"
variable for those deployed to the Gulf who responded to the survey and are presented in Table 1 b.
Altemati vely, data from the 1988 and 1995 DMDC2 studies of unwanted, unvited seXlal attention
while at work durng the past year among active duty personnel are provided in Table 1 c.

Since these estimates vary widely and we have no estimate for the prevalence of seXLl
trauma in reservists during trinig, the sample sizes to be considered for this study will be

calculated for a varety of estimates of prevalence of seXLl trauma.

Sample Size
The sample size necessary to estimate a proportion with a specified precision can be derived

from a confidence interval. Ths interval has approxiately a .95 probability of containng the
population pareter p. The tranlation of a width of a confidence interval into a sample size is
used to achieve a specific level of precision associated with the estimate of p. The precision of an
estiate is first described in terms of the lengt or width w, of an a-level confidence interval.

The width is then used to calculate the number of observations necessary to obtan this desired
degree of precision.
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Suppose we wish to find the sample size necessary to estimate the proportion, p, with varance p (1-
p)/n. We wish to estimate p to within w = .01 unts, or a margin of error of 1 percent; i.e., we wish
the lengt of the 95% confidence interval for p to be .02 units. Ths sample size is given by the
formula from Selvin3:

n = 1.96 2 (P) (1-p) / w 2

Subj ect matter considerations determine the value of the statistic w, the margin of error in
the prevalence rate. The lengt of the a -level confidence interval is a subjective decision, usually

made on nonstatistical grounds. In ths study, the cost of medical care for the individua could be
considered in settng the value of w. If the confidence interval is very wide, an imprecise estiate
of the cost will result. If the estiate of the prevalence of seXLl truma is inaccurate and is
underestimated, the cost estiate will be underestimated. For the sake of arguent, we will
arbitrarily set w = 0.01, a very conservative level, and w = 0.02 as an alternative, and calculate
the sample sizes needed for these two cases.

The sample size n needed to estimate the prevalence with the specified degree of precision

(confidence interval of width 0.01) is tabulated below in Table 2 for :t 1 % margi of error and in
Table 3 for :t 2 % margin of error for various values of expected prevalence of sexua trauma.

The maxinum sample size required occus when the prevalence = 0.50. A conservati ve
approach would be to use this maxmum. For example, the estinate of prevalence of seXlal trauma
in males of 15% and in females of 50% give a combined sample size of 14,496 or approxiately
14,500 as required to give:t 1 % margin of error. For :t 2 % margin of error in precislOn, the
necessar sample sizes are 1,224 for males and 2,400 for females, a total of 3624 persons. These
numbers will be inflated to 2,000 for males and 2,500 for females, a total of 4,500.

If larger sample sizes are with the budget, the estimates of PM and PF could be made more

precise. Hence, the width of the confidence interval could be naower. On the other hand, if less
precision could be tolerated, the sample sizes required would decrease. For the puroses of ths
investigation, it was decided that a precision level of +/- 2% margin of error is adequate.

Non-Response
Since the contractor is basing his estiate of price of the survey on the number of completed

interviews, we do not need to inflate the desired sample sizes to allow for non-response. However,
the contractor should provide response rates by various categories to permit calculation of response
weights to be used in conjunction with the sampling weights to determine the adjusted weight in
anlysis for each individual.

Strtification
The next step is to consider strtification for other characteristics to ensure adequate

representation, with the resulting smaller cell frequencies. A two-dimensional contigency table
can be constrcted by cross-classifying the 1 O-year data (N= 268,509) of former reservists on such
chaacteristics as the seven components of the reserve forces and gender. As an alternative to a
more complex sampling design involving stratification on other variables, adjustment will be made
in the regression model, used to estimate prevalence, for other demogrphic variables such as race,
ra (officer or enlisted), geographic region, and other variables..

Generally, stratified random sampling produces estimates tht are more precise th those
produced by simple random sampling, i.e. lower standad errors may result from the estimation
procedure. If it is thought tht the strtum prevalence rates are very different, considerable

reduction in the variance of an estimated prevalence can be obtained by use of strtified random
sampling rather than simple random sampling. However, if the prevalence withn strta are

approximately equal, then litte or nothng is gained by using stratified random sampling rather than
simple random sampling. Estimates of seXlal trauma among active duty personel in the 1995
DMDC stud;? showed differences in prevalence by gender and by brach of service, suggesting
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tht for the curnt investigation, we should employ stratification by brach withn the population
of males and females.

Stratified Sampling with Proportional Allocation
Once we decide to use stratified sampling and specify the strata on the total number, n, of

sample elements, the next important decision we must make is that of allocation or specification of
how many elements are to be taken from each stratum under the constraint tht a total of n elements
are to be taken over all strata. We shall consider proportional allocation 4 for its wide use,
simplicity and convenience. The number of elements nh to be taen from each strtum is given by

nh = Nh x ru
and is presented in Table 4. These elements nh can be drwn by simple radom sampling within
each stratu.

Table 1 a. Percent Distribution of Sexua Trauma while in the Gulf by
Gender in 11 ,441 Persian Guf Veteran.

Male Female

Sexua assault 0.2 3.3

Sexua haassment 0.6 23.7

Either Traur 0.8 24.1

Table 1 b. Percent of 11,441 Guf War veteran who were exposed to seXlal trauma while in the
Gulfby gender

lfssment Assault
Type

Male Female Male F Ie

Active 0.4 26.9 0.3 2.4

Guard 0.9 26.7 0.2 3.9

Reserve 0.6 20.8 0.1 4.2

Total 0.6 23.7 0.2 3.3
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Table 1 c. Percent of active duty personel who reported one or more incidents of militay sexua
trauma during prior year.

Soure of Data2 Hææ SFR æt
Male Female

.A.ssa'lt

Male Female

1988 DMDC
1995 DMDC

17
14

64
55

5

6

Table 2. Approximate sample size n to be selected from the population for various values of
expected prevalence (P) when specified precision of estiate of p is w = 0.01.

Prevalence 95% Confidence Interval Sample size

0.0
0.02
0.05
0.10
0.15
0.20
0.25
0.50
0.55
0.60
0.65

0.00 - 0.02
0.01 - 0.03
0.04 - 0.06
0.09 - 0.11
0.14 - 0.16
0.19 - 0.21
0.24 - 0.26
0.49 - 0.51
0.54 - 0.56
0.59 - 0.61
0.64 - 0.66

380
752

1,824
3,456
4,896
6,144
7,200
9,600
9,504
9,216
8,736

-76 -



Table 3. Approximate sample size n to be selected from the population for various values of
expected prevalence (P) when specified precision of estiate of pis w = 0.02.

Prevalence 95% Confidence Interval Sample size n

0.02
0.05
0.10
0.15
0.20
0.25
0.50
0.55
0.60
0.65

0.00 - 0.04
0.03 - 0.07
0.08 - 0.12
0.13-0.17
0.18 - 0.22
0.23 - 0.27
0.48 - 0.52
0.53 - 0.57
0.58 - 0.62
0.63 - 0.67

188
456
864

1,224
1,536
1,800
2,400
2,376
2,304
2,184

Table 4. Samples of nhm males and nhf females from 10-year populations of Reservists/Guard

Males Females

Com ponent Stratu Population Sample Population Sample

h N n N n
h hm h hf

Ary Gurd 192,134 493 30,687 492

Ary Reserve 2 385,501 989 92,128 1476

Navy Reserve 3 64,538 166 13,960 224

USMC Reserve 4 63,422 163 1,551 25

Air National Gud 5 16,116 41 4,572 73

USAF Reserve 6 55,739 143 12,638 203

USCG Reserve 7 2,113 5 464 7

Total 779,563 2,000 156,000 2,500
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Appendix B, Military Sexual Trauma Among the Reserve Components of the
Armed Forces, Survey Instrument

Schulmand Ronca and Bucuvalas, Inc.
145 E 32" Street, 5th FL NY, New York 10016
STU DY #9622
August 19,2002 (RESP._I

MILLENIUM BILL STUDY OF FORMER RESERVISTS

INTERVIEWER.
TELEPHONE #:

Date:

SAMPLE READ IN:
UPDATE NAME AND ADDRESS SAMPLE READ-IN.

Section A

1 Hi, my name is I'm calling from SRBI, a national survey research
organization. I am calling on the behalf of the Department of Veterans Affairs to conduct the
Millennium Bill Study of former Reservists. They recently mailed you a letter explaining the
study to you. Did you receive this letter and do you remember what it was about?
Yes=1 (SKIP TO 0.3)

No=2 (CONTINUE WITH 0.2 BUT IF AT ANYTIME THEY SAYTHEYWANT THE LETTER,
SKIP TO 0.12)
Want letter=7 (SKIP TO 0.12)
Not su re=8
Refused=9 (SKIP TO 0.11)

2. Do you have a few minutes now for me to tell you about the study and see if you are
eligible?
Yes=1
No time now=O (SCHEDULE A CALL BACK: _1_1_ ~ _'_)
Want letter=7 (SKIP TO 0.12)
Notsure=8 (RESPOND "Is it OK if I explain the study to you quickly and then we can figure out
if you have time now or if there is a better time for me to call back?)
Refused to do interview at all=9 (SKIP TO 0.11)

3. RECORD FROM OBSERVATION. BUT IF NOT SURE BASED ON VOICE, ASK: Before I
continue, I need to confirm a few things to make sure you are eligible for the study. Are you
male or female?
Male=1
Female=2
Want letter=7 (SKIP TO 0.12)
Refuse=9 (RESPOND: "We need to know that information to continue with the survey." IF
THEY STILL DON'T WANT TO TELL YOU, SAY "Thank you for your time and have a nice
day." TERMINATE.)
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4. Were you ever a member of the Reserves or the National Guard?
Yes=1
No=2 (Q4B :RESPOND: 'We got your name from a list of people who have seived in the
Reserves or the Guard. Do you know why your name is on th is list?" IF THEY CONTINUE TO
SAY THAT THEY WERE NOT IN THE RESERVES SAY "Unfortunately, that means you are
noteligible for our survey. Thank you for your time and have a nice day.")
Want letter=7 (SKIP TO Q.12)
Notsure=8 (RESPOND: "We need to know that information to continue with the survey.
Thank you for your time and have a nice day." TERM INATE.)
Refused=9 (RESPOND: 'We need to know that information to continue with the suivey." IF
THEY STILL DON'T WANT TO TELL YOU, SAY "Thank you for your time and have a nice
day." TERMINATE.)

5. Please tell me which branch or branches of the Military you seived in when you were in the
Reserves or National Guard. (MAY HAVE SERVED IN MORE THAN ONE.)
Army National Guard=1
Army Reserves=2
Naval Reselves=3
Marine Corps Reserves=4
Air National Guard=5
Air Force Reserves=6
Coast Guard Reserves=7
Notsure=8 (RESPOND: "Unfortunately, we need to know that information to determine if you

are eligible for our survey. Thank you for your time and have a nice day.")
Refused=9 (RESPOND: 'We need to know that information to continue with the survey."
IF THEY STILL DON'T WANT TO TELL YOU SAY "Thank you for your time and have a nice
day." TERMINATE.)
Want lette r= 1 0 (SKI P TO Q .12)

6. (ASK MEN) Were you ever drafted or did you ever en list in an Active Duty Branch of the
Armed Forces?
(ASK WOMEN) Did you ever en list in an Active Duty Branch of the Armed Forces?
Yes=1 ask a6b1
No=2 skip to a7
Want letter=7 (SKIP TO Q.12)
Notsure=8 (RESPOND: "Unfortunately, we need to know that information to determi--*/ne if
you are eligible for our survey. Thank you for your time and have a nice day.")
Refused=9 (RESPOND: 'We need to know that information to continue with the suivey." IF
THEY STILL DON'T WANT TO TELL YOU, SAY "Thank you for your time and have a nice
day." TERMINATE.)

A6b1. Was this only for training purposes?
(INTERVIEWER IF "NOT SURE" (RESPOND' "Unfortunately, we need to know that
information to determ ine if you are eligible for our suivey.")
(IF "REFUSED" (RESPOND: "We need to know that information to continue with the survey."
IF THEY STILL DON'T WANT TO TELL YOU, ENTER "REFUSED")
yes, only for training.....1 - go to a7
no, for more than training.....2 - go to a6b
Notsure=8 (RESPOND: "Unfortunately, we need to know that information to determi--*/ne if
you are eligible for our survey. Thank you for your time and have a nice day.")
Refused=9 (RESPOND: 'We need to know that information to continue with the suivey." IF
THEY STILL DON'T WANT TO TELL YOU, SAY "Thank you for your time and have a nice
day." TERMINATE.)
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6b. RESPOND: "We got your name from a list of people who have served in the Reserves or
Guard but did NOT serve in an Active Duty Branch of the Armed Forces. Do you know why
your name is on this list?" _IF THEY CONTINUE TO SAY THAT THEY DID SERVE IN AN
ACTIVE DUTY BRANCH (in CATI it says Reserves, not active duty-doesn't seem to give an
option to change their mind) SAY "Unfortunately, that means you are not eligible for our
survey. Thank you for your time and have a nice day.")

7. Were you ever ordered to Active Duty other than for training purposes only? (IF UNSURE,
EXPLAIN "ACTIVE DUTY IS NOT ACTIVE DUTY FOR TRAINING. THE 2 WEEKS A YEAR
1 WEEK-END A MONTH, AND 3 MONTHS OF BASIC TRAINING THAT RESERVISTS DO IS
NOT CONSIDERED ACTIVE DUTY. ")
Yes=1
No=2 (SKIP TO Q.8c)
Want letter=7 (SKIP TO Q.12)
Notsure=8 (IF STILL UNSURE AFTER CLARIFYING WITH INFORMATION ABOVE,
RESPOND: "Unfortunately, we need to know that information to determine if you are eligible for
our survey Thank you for your time and have a nice day.")
Refused=9 (SAY: "Thank you for your time and have a n ice day." TERM INATE.)

8. Did you serve the full period for which you were called to active duty? (IF RESPONDENT
IS UNSURE YOU CAN EXPLAIN, 'WHEN RESERVISTS ARE CALLED OR ORDERED TO
ACTIVE DUTY, THEY ARE TOLD HOW LONG THEY ARE BEING CALLED FOR, FOR
EXAMPLE 6 MONTHS. FREQUENTL YTHEY ARE DE-ACTIVATED BEFORE THEY HAVE
SERVED THE ENTIRE TIME PERIOD STATED ON THEIR MILITARY ORDERS THAT
CALLED THEM TO ACTIVE DUTY')

Yes=1 (RESPOND: "Unfortunately that makes you ineligible for our study. Thank you for
your time and have a nice day.") SCREEN OUT
No=2 (SKIP TO A8B)
Not sure=8 (IF STILL UNSURE AFTER CLARIFYING WITH INFORMATION ABOVE,
RESPOND: 'We need to know that information to continue with the survey. Thank you for
your time and have a nice day."TERMINATE.)
Refused=9 (RESPOND: 'We need to know that information to continue with the survey."
IF TH EY STILL DON'T WANT TO TELL YOU, SAY "Thank you for your time and have a
nice day." TERMINATE.)

8b. After Septem ber 7th, 1980, did you serve for 24 months of continuous active duty?
Yes=1 (RESPOND' "Unfortunately that makes you ineligible for our study. Thank you for
your time and have a nice day.") SCREEN OUT
No=2
Not sure=8 (RESPOND: "We need to know that information to continue with the survey
Thank you for your time and have a nice day." TERMINATE.)
Refused=9 (RESPOND: 'We need to know that information to continue with the survey."
IF TH EY STILL DON'T WANT TO TELL YOU, SAY "Thank you for your time and have a
nice day." TERMINATE.)

8c. OK, it appears that you are eligible so let me tell you more aboutthe study before we
proceed. The Boston VA Medical Center is conducting a study to exam ine some stressful
events experienced by Reservists, and the extent to which Reservists have sought counseling
related to those incidents. Your name, address, and telephone number were provided by the
Department of Defense's Defense Manpower Data Center, which has a list of all persons who
served in the Reserve Com ponents of the Armed Forces. Your name was selected at random
from this list.
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As we stated in the letter, we would like to conduct an interview with you about your
experiences while in the Reserves. The interview should last approximately 45 minutes. In the
interview, I will ask some questions about your experiences before, during and after your time
spent in the Reserves, as well as some general questions about your health and work status.
The risk of participating in this study is expected to be minimaL. For example, you may be
asked some questions that are personal or sensitive in nature to you but you are free to choose
notto answer any specific questions and you are free to withdraw at any point.

Although we do not expect the interview to be upsetting, if you do become upset, we can refer
you to a clinician to speak with. While there is no specific benefit to you from participating in
this study, we hope that the information we obtain can be used to better understand the
experiences of Reservists, and potentially help them recover from any stressful experiences
they had while in the Reserves. You do not have to take part in this study, and your refusal will
not result in a loss of any government benefits. Do you have any questions about our project
or whatwe are trying to do here?

Yes=1 (INTERVIEWER WILL APPROPRIATELY ANSWER QUESTIONS USING SAF)
No/NOT SURE=2
Wants letter=7 (SKIP TO Q.12)

9. Now that I've told you the study's purpose, may I have your consent to proceed with the
interview?
Yes=1 (SKIP TO SECTION B)
No/NOT SURE=2
Wants letter=7 (SKIP TO Q.12)
Refused to do interview=9 (SKIP TO Q.11)

10 Can we schedule a better time to do the interview or do you not want to participate at all?
Does notwantto participate=O (CONTINUE WITH Q.11)
Wants to participate at a different time=1 (SCHEDULE A CALL BACK. _/_/_ ~ _'_)

11. Can you tell me why you're not willing to participate? (RECORD
RESPONSE) Ok, then, thank you for your time and have a nice day. (TERM INATE.)

12. Let me confirm that your address is , another letter will be sentto you
right away. Someone will be calling back about a week after you have received the letter.
Thank you for your time and cooperation. (END CALL-schedule callback for 7 days)

A CALLBACK ENTERED BEFORE A10 NEEDS TO START AT A1 (NOT QUALIFIED)
CALLBACK INTRO - START CALLBACK HERE FROM Q10 (QUALIFIED CALLBACK).

13. Hi, may I please speak with ? Hi, my name is I'm calling
from SRBI, a national survey research organization. I am calling on the behalf of the
Department of Veterans Affairs to conduct the Millennium Bill Study of former Reservists.

14. The Boston VA Medical Center is conducting a study to examine some stressful events
experienced by Reservists, and the extent to which Reservists have sought counseling
related to those incidents.

We would like to conduct an interview with you about your experiences while in the
Reserves. We will use this information to better understand the nature of stressful events
experienced by Reservists, and the extent to which Reservists have sought counseling
related to those incidents. The interview should last approximately 45 minutes.
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Do you have any questions aboutour projectorwhatwe are trying to do here?
Yes=1 (INTERVIEWER WILL APPROPRIATELY ANSWER QUESTIONS USING SAF)
No/NOT SURE=2
Wants letter=7 (SKIP back TO Q.12)

15. Now that I've told you the study's purpose, may I have yourconsentto proceed with the
interview?
Yes=1 (SKIP TO SECTION B)
No/NOT SU RE=2 (SKIP TO Q.11)
Wants letler=7 (SKIP back TO Q.12)
Refused to do interview=9 (SKIP TO Q.11)

Section B

First I'm going to ask you some questions about your health then I will ask you some
questions about your service in the Reserves/Guard (READ IN FROM SAMPLE). This first
section asks for your views about your health and how well you are able to do your usual
activities. If you are unsure about how to answer, please give the best answer you can.

In general, would you say your health is excellent, very good, good, fair, or poor?
excelie nt=1
very good=2
good=3
fair=4
poor=5

Now I'm going to read a list of activities you might do during a typical day. As I read each item,
please tell me if your health now limits you a lot, limits you a little, or does not limit you at all in
these activities.

2. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing
golf. Does your health now limit you a lot, limit you a little, or not limit you at all? (IF

PARTICIPANT RESPONDS THAT S/HE DOES NOT DO ACTIVITY, PROBE: Is that
because of your health? AND TRYTO ANSWER THE QUESTION ACCORDING TO
HIS/HER RESPONSE.)
yes, limited a 10t=1

yes, limited a little=2
no, not limited at all=3

3. Climbing several flights of stairs. Does your health now limit you a lot, limit you a little, or
not limit you at all? (IF PARTICIPANT RESPONDS THAT S/H E DOES NOT DO
ACTIVITY, PROBE: Is that because of your health? AND TRYTO ANSWER THE
QUESTION ACCORDING TO HIS/HER RESPONSE.)
yes, limited a 10t=1

yes, limited a little=2
no, not limited at all=3

4. During the past 4 weeks, have you accomplished less than you would like as a result of
your physical health?
yes = 1, no=2

5. During the past 4 weeks, were you limited in the kind of work or other regular daily activities +-
you do as a result of your physical health?
yes = 1, no=2
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The following two questions ask about your emotions and your daily activities.

6. During the past 4 weeks, have you accomplished less than you would like as a result of any~
emotional problems, such as feeling depressed or anxious?
yes = 1, no=2

7. During the past 4 weeks, did you not do work or other regular activities as carefully as usual
as a resu It of any emotional problems, such as feeling depressed or anxious?
yes = 1, no=2

8. During the past 4 weeks, how much did pain interfere with your normal work, including both ~-- ~
work outside the home and housework? Did it inteiiere not at all, a little bit, moderately,
quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

9. During the past 4 weeks, how much ofthe time has your physical health or emotional
problems interfered with your social activities like visiting with friends or relatives? Has it
interfered all of the time, most of the time, a good bit of the time, some of the time, a little of
the time, or none of the time?
All of the time=1
Most of the time=2
A good bit of the time=3
Some of the time=4
A little of the time=5
None of the time=6

10. How much of the time during the past 4 weeks have you felt calm and peaceful? (READ
CATEGORIES ONLY IF NECESSARY) Has it been all of the time, most of the time, a

good bit of the time, some of the time, a little of the time, or none of the time?
All of the time=1
Most of the time=2
A good bit of the time=3
Some of the time=4
A little of the time=5
None of the time=6

11. How much of the time during the past 4 weeks did you have a lot of energy? (READ
CATEGORIES ONLY IF NECESSARY.) All of the time, most of the time, a good bit of the
time, some of the time, a little of the time, or none of the time?
All of the time=1
Most of the time=2
A good bit of the time=3
Some of the time=4
A little of the time=5
None of the time=6
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12. How much of the time during the past 4 weeks have you felt downhearted and blue?
(READ CATEGORIES ONLY IF NECESSARY.) All of the time, most of the time, a good bit
of the time, some of the time, a little of the time, or none of the time?
All of the time=1
Most of the time=2
A good bit of the time=3
Some of the time=4
A little of the time=5
None of the time=6

Section C

Now I'm going to ask you about some medical conditions that a doctor may have told you that you
have. (MAY STOP READING 'During the past 12 months have you been bothered by or treated
for' AFTER Q.7)

During the past 12 months, have you been bothered by or treated for asthma, emphysema,
chronic bronchitis, or brown lung?

Yes=1
No=2
Not sure=8
Refused=9

2. DELETE

3. During the past 12 months, have you been bothered by or treated for arthritis, rheumatism,
or gout?

Yes=1
No=2
Not sure=8
Refused=9

4. DELETE

5. During the past 12 months, have you been bothered by or treated for high sugar or
diabetes?

Yes=1
No=2
Not sure=8
Refused=9

6. DELETE

7. During the past 12 months, have you been treated for or bothered by heart or circulatory
problems?

Yes=1
No=2 (SKIP TO Q16)
Not sure=8
Refused=9
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8. During the past 12 months, have you been bothered by or treated for hardening of the
arteries or arteriosclerosis (ART-EAR-EE-OH-SKLUH-ROW-SIS?

Yes=1
No=2
Not sure=8
Refused=9

9. DELETE

10 During the past 12 months, have you been bothered by or treated for high blood pressure
or hypertension?

Yes=1
No=2
Not sure=8
Refused=9

11. DELETE

12. During the past 12 months, have you had a heart attck?
Yes=1
No=2
Not sure=8
Refused=9

13. DELETE

14. DELETE

15. DELETE

16. During the past 12 months, have you been treated for cancer of any kind, including
leukemia?

Yes=1
No=2
Not sure=8
Refused=9

17. DELETE

18. DELETE

19. DELETE

20 During the past 12 months, have you been bothered by or treated for a digestive system
condition, such as ulcers, ,gall bladder trouble, or IBS? (IBS iS IRRITABLE BOWEL
SYNDROME)

Yes=1
No=2
Not sure=8
Refused=9

21. DELETE
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22. During the past 12 months, have you been bothered by or treated for a kidney, bladder or
urinary tract problem?

Yes=1
No=2
Not sure=8
Refused=9

23. DELETE

24. (IF MALE, SKIP TO 0.28) During the past 12 months, have you been monitored by a doctor
for trouble with your reproductive system such as amenorrhea (AH-MEN-OR-EE-UH),
meaning that you stopped getting your period for more than two months, irregular menstrual
periods, a cyst, or growth of the uterus or ovaries, or a hysterectomy?

Yes=1
No=2 (SKIP TO 0.28)

Not sure=8 (SKIP TO 0.28)
Refused=9 (SKIP TO 0.28)

25. DELETE
26. DELETE
27. DELETE

28. During the past 12 months, have you been bothered by or treated for an auto-im mune
disorder, such as chronic fatigue syndrome, multiple sclerosis or fibromyalgia (FI-BRO-MY-
AL-JUH)?

Yes=1
No=2
Not sure=8
Refused=9

29. DELETE

30. During the past 12 months have you been bothered by or treated for sexual dysfunction,
for example, (MALE: erectile dysfunction or orgasmic disorder?) (FEMALE: sexual arousal
disorder or a sexual pain disorder, such as vaginismus (VAJ-IN-ISS-M US))?

Yes=1
No=2
Not sure=8
Refused=9

31 DELETE

32. During the past 12 months have you been bothered by or treated for a neck, back, or
spine condition?

Yes=1
No=2
Not sure=8
Refused=9

33. DELETE

34. During the past 12 months have you been bothered by or treated for a thyroid (THIGH-
ROYD) condition?

Yes=1
No=2
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Not sure=8
Refused=9

35. DELETE
36. DELETE
37. DELETE

Section D

(IF MALE, SKIP TO Q.2)
1 Before I begin this next section, I just need to ask if you have you been pregnant during the
last six months?

Yes=1, No=2, Not sure=8, Refused=9,

2. Now I'm going to ask you about some physical symptoms you may have experienced
during the last six months. (MAY STOP READING 'During the past six months, how much
have you been bothered by' AFTER Q.6 AND MAY SAY 'HOW ABOUT -BLANK-?')

During the past six months, how much have you been bothered by head pain or head aches?
Notat all, a little bit, quite a bit, or extremely?

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

3. During the past six months, how much have you been bothered by abdominal or stomach
pain? Not at all, a little bit, quite a bit, or extremely?

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

4. During the past six months, how much have you been bothered by back pain? Not at all, a
little bit, quite a bit, or extremely?

Not at all=1 A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

5. During the past six months, how much have you been bothered by nausea? Not at all, a
little bit, quite a bit, or extremely?

Not at all=1 A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

6. During the past six months, how much have you been bothered by diarrhea? Not at all, a
little bit, quite a bit, or extremely?

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

7. During the past six months, how much have you been bothered by bloating? Not at all, a
little bit, quite a bit, or extremely?

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

8. During the past six months, how much have you been bothered by vom iting? Not at all, a
little bit, quite a bit, or extremely?

Not at all=1 A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

9. During the past six months, how much have you been bothered by a complete inability to
feel or to move a part of your body other than when it had just fallen asleep? Not at all, a little
bit, quite a bit, or extremely? (IF PARTIPICANT ASKS FOR HOW LONG, SAY "FOR AT
LEAST A FEW MINUTES.")

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9
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10. During the past six months, how much have you been bothered by amnesia (AM-KNEE-
SHUH), that is a period of several hours or days where you couldn't remember anything
afteiwards aboutwhat happened during that time? Please do not include times when you were
under the influence of alcohol, drugs, or medication that may account for the amnesia. Not at
all, a little bit, quite a bit, or extremely?

Not at all=1 A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

11. During the past six months, how much have you been bothered by blindness or deafness,
where for at least am inute or two you could not see out of both eyes or could not hear at all?
Notat all, a little bit, quite a bit, or extremely?

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

12. During the past six months, how much have you been bothered by sexual indifference,
meaning a lack of interest in sex? Notat all, a little bit, quite a bit, or extremely?

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

13. During the past six months, how much have you been bothered by pain during intercourse?
Not at all, a little bit, quite a bit, extremely, or not applicable? (NOT APPLICABLE MEANS
THEY HAVE NOT HAD INTERCOURSE DURING THE PAST SiX MONTHS)

Not at all=1 A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9, Not
applica ble= 1 0

(SKIP TO Q.15 FOR FEMALE PARTICIPANTS)
14. During the past six months, how much have you had trouble having an erection or
ejaculating? Not at all, a little bit, quite a bit, or extremely?

Not at all=1 A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9

(SKIP TO SECTION E WITH MALE PARTICIPANTS)
15 During the past six months, how much have you been bothered by irregular periods? Not
at all, a little bit, quite a bit, extremely, or not applicable? (NOT APPLICABLE MEANS THAT
THEY ARE IN MENOPAUSE)

Not at all=1 A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9, Not
applica ble= 1 0

16. During the past six months, how much have you been bothered by excessive menstrual
bleeding or excessive pain during menstruation? Not at all, a little bit, quite a bit, extremely, or
not applicable? (NOT APPLICABLE MEANS THAT THEY ARE IN MENOPAUSE)

Not at all=1, A little bit =2, Quite a bit=3, Extremely=4, Not sure=8, Refuse=9, Not
applica ble= 1 0

Section E

In the next section I will be asking you some general questions about yourself and your Military
service. (ASK QUESTIONS 1-8 ONLY FOR THE COMPONENT(S) IN WHICH THEY REPORTED
THEY SERVED IN SECTION A Q.5)

1.

Please tell me the month and year that you entered the Army National Guard? PROBE:
Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 00/1982)

1 b. And what month and year did you separate or leave the Army National Guard?
PROBE: Your best estimate is fine.
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_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011985) (SKIP TO 0.8 IF
SERVED ONLY IN ARMY NATIONAL GUARD)

2.
Please tell me the month and year that you entered the Army Reseives? PROBE: Your

best estimate is fine.
_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011982)

2b. And what month and year did you separate or leave the Army Reseives? PROBE:
Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011985) (SKIP TO 0.8 IF
SERVED ONLY IN THE ARMY RESERVES)

3.
Please tell me the month and year that you entered the Naval Reserves? PROBE: Your

best estimate is fine.
_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011982)

3b. And what month and year did you separate or leave the Naval Reserves? PROBE:
Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011985) (SKIP TO 0.8 IF
RESERVED ONLY IN THE NAVAL RESERVES)

4.
Please tell me the month and year that you entered the Marine Corps Reseives? PROBE:

Your best estimate is fine.
_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011982)

4b. And what month and year did you separate or leave the Marine Corps Reseives?
PROBE: Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011985) (SKIP TO 0.8 IF
SERVED ONLY IN THE MARINE CORPS RESERVES)

5.
Please tell me the month and year that you entered the Air National Guard? PROBE: Your

best estimate is fine.
_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011982)

5b. And what month and year did you separate or leave the Air National Guard? PROBE:
Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011985) (SKIP TO 0.8 IF
SERVED ONLY IN THE AIR NATIONAL GUARD)

6.
Please tell me the month and year that you entered the Air Force Reseives? PROBE: Your

best estimate is fine.
_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011982)

6b. And what month and year did you separate or leave the Air Force Reseives? PROBE:
Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 0011985) (SKIP TO 0.8 IF
SERVED ONLY IN THE AIR FORCE RESERVES)
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7.
Please tell me the month and year that you entered the Coast Guard Reserves?
PROBE: Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 00/1982)

7b. And what month and year did you separate or leave the Coast Guard Reseives?
PROBE: Your best estimate is fine.

_ (mm/yyyy) if not sure or refuse enter 00 (for example 00/1985)

8. What was your paygrade when you left the Reserves/Guard(READ IN)?
E-1=1 W-1=10 0-5=19 (SKIP TO Q.8.C)
E-2=2 W-2=11 0-6 or above=20 (SKIP TO Q.8.C)E-3=3 W-3=12 Notsure=8E-4=4 W-4=13 Refused=9
E-5=5 W-5=14
E-6=6 0-1/01 E=15 (SKIP TO Q.8.C)
E-7=7 0-2/02E=16 (SKIP TO Q.8.C)
E-8=8 0-3/03E=17 (SKIP TO Q.8.C)
E-9=9 0-4=18 (SKIP TO Q.8.C)

8b. What was your primary MOS, Rating, or Specialty Code for the majority of the time you
served in the Reselves/Guard(READ IN)? (SPECIFY) (SKIP TO 9)

8c. What was your primary MOS, Area of Concentration Primary Designator or Specialty
Indicator for the majority of the time you served in the Reselves/Guard(READ IN FROM
SAMPLE)? (SPECIFY)
9. What was your job in the Reserves/Guard (READ IN)? for the majority of the time you
served in the Reselves/Guard(READ IN)? (SPECIFY)

10. Did you leave the Reselves/Guard(READ IN) because you wanted to?
Yes=1, No=2, Not sure=8, Refused=9

11. Did you leave the Reserves/Guard (READ IN) at the end or before the end of your .

enlistment or term?

At the end=1
Before the end=2
Not sure=8
Refused=9

11a. DELETE

11a1 Which of the following describes your separation from the
Reselves/Guard(READ IN)? Honorable, general under honorable conditions, or under
other than honorable conditions? (IF PARTICIPANTS TRY TO GIVE YOU ANOTHER
TERM TO DESCRIBE THEIR SEPARATION, RESPOND, "PLEASE CHOSE WHICH
OF THESE THREE OPTIONS BEST DESCRIBES YOUR SEPARATION."
EVERYONE IS GIVEN ONE OF THESE THREE, HOWEVER, THE DIFFERENT
COMPONENTS HAVE ADDITIONAL DESCRIPTORS.)
Honorable= 1

General under honorable conditions=2
Under other than honorable conditions=3
Not sure=8
Refused=9
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11 B. Do you have a service connected disability?
Yes=1,
No=2 (SKIP TO Q.12)
Not sure=8 (SKIP TO Q.12)
Refused=9 (SKIP TO Q.12)

11C. How many seivice connected disabilities do you have?

RANGE 1-5, 8=ns, 9=ref

11d1 Please tell me what the (first) disability is? (OPEN END RECORD)

11e1 And what is the percentage for the (first) service connected disability?

Record percent(1-100) 101=ns, 102=ref

11d2. Please tell me what the (second) disability is? (OPEN END RECORD)

11 e2. And what is the percentage for the (second) service connected disability?

Record percent(1-100) 101=ns, 102=ref

11d3. Please tell me what the (th ird) disability is? (OPEN END RECORD)

11 e3. And what is the percentage for the (th ird) seivice connected disability?

Record percent(1-100) 101=ns, 102=ref

11d4. Please tell me what the (fourth) disability is? (OPEN END RECORD)

11e4 And what is the percentage for the (fourth) service connected disability?

Record percent(1-100) 101=ns, 102=ref

11d5. Please tell me what the (fifth) disability is? (OPEN END RECORD)

11e5. And what is the percentage for the (fifth) service connected disability?

Record percent(1-100) 101=ns, 102=ref
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12. In general, do you think your life is better. the same or worse due to your service in +-

the Reserves/Guard(READ IN)?
Better= 1

Same=2
Worse=3
Not sure=8
Refused=9

13. DELETE

14. DELETE

Section F

Now I'm going to ask you about talk or behavior related to your gender that you may have
experienced that was unwanted, uninvited, and in which you did not participate willingly. I'm
going to read you a list and i want to know how often you were in these situations while serving
in the Reserves/Guard(READ IN). Would you be willing to answer a few questions about
unwanted experiences you may have experienced serving in the Reserves/Guard(READ IN)?

(PROBE IF RESPONDENT iS NOT SURE ABOUT DOING THIS SECTION:
Is it OK if I begin asking you the questions and you can stop me at any time or say "PASS" if you
don't want to answer that question? (INTERVIEWER: ALLOW RESPONDENTS TO "PASS" IF
THEY ARE UNCOMFORTABLE ANSWERING AND ENTER "REFUSED". IF RESPONDENT
WANTS TO STOP THIS SECTION AFTER YOU HAVE STARTED, do not READ questions TO
RESP. BUT ENTER REFUSED TO ALL QUESTIONS FROM THA T POINT UNTIL YOU GET TO
SECTION G))

Yes=1 (continue)
No/Refused section =2 (SKIP TO N EXT SECTION G)

These situations could involve anyone, that is, any military or Reservist or Guard personnel, or
civilians. These situations could have occurred on or off duty and they could involve one or
more individuals, male or female. Please tell me if it happened never, once or twice,
sometimes, often, or very often.
During your service in the Reserves/Guard(READ IN), how often, while you were on or off duty
and on or off base, were you in situations where one or more individuals...

repeatedly told sexual stories or jokes that were offensive to you? Never, once or twice,
sometimes, often, or very often? (STOP REPEATING RESONSE CHOICES WHEN NO

LONGER NEEDED.)
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

2. whistled, called, or hooted at you in a sexual way? Never, once ortwice, sometimes, often,
or very often?

Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

3. made unwelcome attempts to draw you into a discussion of sexual matters, for example,
attempted to discuss or comment on your sex life? Never, once or twice, sometimes, often,
or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

4. made crude and offensive sexual remarks, either publicly, like your workplace, or to you
privately? Never~ once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9
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5. treated you differently because of your gender, for example, mistreated, slighted, or ignored

you? Never, once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

6. made offensive remarks about your appearance, body, or sexual activities? Never, once or
twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

7. made gestures or used body language of a sexual nature that embarrassed or offended
you? Never, once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

8. displayed, used, or distributed sexist or suggestive materials, for exam pie, pictures, stories,
or pornography that you found offensive? Never~ once or twice, sometimes, often, or very
often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

9. made offensive sexist remarks, for example, suggesting that people of your gender are not
suited for the kind of work you do? Never, once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

10. made unwanted attempts to establish a romantic sexual relationship with you despite your
efforts to discourage it? Never, once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

11. put you down or was condescending to you because of your gender? Never, once or twice,
sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

12. stared, leered, or ogled you in a way that made you feel uncomfortable? Never, once or
twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

13. exposed themselves physically, for exam pie, "flashed" you in a way that embarrassed you
or made you feel uncomfortble? Never, once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

14. continued to ask you for dates, drinks, dinner, etc., even though you said "No"? Never,
once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

15. made you feel like you were being bribed with some sort of reward or special treatment to
engage in sexual behavior? Never, once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

16. made you feel threatened with some sort of retaliation for not being sexually cooperative,
for example, by mentioning an upcom ing review? Never, once or twice, sometimes, often,
or very often? (IF PARTICIPANT RESPONDS THAT SHE DID NOT FEEL THREATENED
THAT IT WOULD HAPPEN BUT THAT IT IN FACT DID HAPPEN, ASK THEM TO RATE
HOW OFTEN IT HAPPENED.)
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

17. touched you in a way that made you feel uncomfortble? Never, once or twice, sometimes,
often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9
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18 made unwanted attempts to stroke, fondle, or kiss you? Never, once or twice, sometimes,
often, or very often?

Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

19. treated you badly for refusing to have sex? Never, once or twice, sometimes, often or very
often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

20. im plied faster promotions or better treatment if you were sexually cooperative? Never,
once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

21. made you afraid you would be treated poorly if you didn't cooperate sexually? Never, once
or twice, sometimes, often or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

22. offered to be sexually cooperative to you in exchange for a favor or special treatment from
you for example, offered sex in exchange for a good assignment? Never, once or twice,
sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

23. attempted to have sex with you without your consent or against your will, but was
unsuccessful? Never, once or twice, sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

24. had sex with you without your consent or against your will? Never, once or twice,
sometimes, often, or very often?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

25. Are there any other gender or sex-related behaviors you experienced that I did not already
ask about?
YES= 1 , ASK F25B
NO=2, NOT SURE=3, REF=4 - ALL SKIP TO F26

F25B - How often did you experience th is?
Never= 1, once or twice=2, sometimes=3, often=4, very often=5, Not sure=8, Refused=9

26. DELETE

27. DELETE

28. DELETE

29. DELETE

30. DELETE

31. DELETE

318. Were you on Active Duty for Training when any of these unwanted
experiences took place? To be clear about the time frame I am talking about,
Active Duty for Training includes the two weeks a year of annual training or AT, the
one week-end a month of inactive duty training or lOT, and your attendance at any
other formal schools while in the Reserves/Guard(READ IN).
Yes=1, No=2 (SKIP TO 0.32), Not sure=8 (SKIP TO 0.32), Refused=9 (SKIP TO 0.32)
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31C. Approximately what percentage of these unwanted experiences took place while you
were on Active Duty for Training? Was it approximately 25%,50%,75% or 100%?
25%= 1
50%=2
75%5=3
100%=4
Not su re=8
Refused=9

I'm going to continue to ask you about unwanted and uninvited experiences you may have had
while serving in the Reserves/Guard(READ IN), only now the questions are going to be about
specific types of unwanted sexual experiences. Please tell me if you had the experience i describe
while serving in the Reserves/Guard(READ IN) whether you told anyone about it or not. Please
remember that you can refuse to answer any question that I ask but if you are able to answer the
questions it will help us better understand people's experiences while in the
Reserves/Guard(READ IN). (IF PARTICIPANT ASKS WHY YOU KEEP ASKING ABOUT THE
SAME THING SAY 'We find that we get more accurate information if ask these questions in this
manner.")

(MALE PARTICIPANTS SKIP TO Q32b)
32. (a) Did a man ever make you have sex by using force or threatening to harm you or

someone close to you? Just so there is no mistake, by sex we mean putting a penis in your
vagina.
Yes=1
No=2 (SKIP TO 34(a))
Not sure=8 (SKIP TO 34(a))
Refused=9 (SKIP TO 34(a))

33. (a) While you were serving in the Reserves/Guard(READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is
fine.
Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

34. (a) Did anyone, male or female, ever make you have oral sex by using force or threat of
harm? Just so there is no mistake, by oral sex we mean that a man put his penis in your
mouth or someone, male or female, used their mouth or tongue on your vagina or anus?
Yes=1
No=2 (SKIP TO 36(a))
Not sure=8 (SKIP TO 36(a))
Refused=9 (SKIP TO 36(a))

35. (a) While you were serving in the Reserves/Guard(READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is
fine.
Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

36. (a) Did anyone ever make you have anal sex by using force or threat of harm? Just so
there is no mistake, by anal sex we mean that a man put his pen is in your anus.
Yes=1
No=2 (SKIP TO 38(a))
Not sure=8 (SKIP TO 38(a))
Refused=9 (SKIP TO 38(a))
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37. (a) While you were serving in the Reserves/Guard(READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is
fine.
Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

38 (a) Did anyone, male or female, ever put fingers or objects in your vagina or anus against
your will by using force or threats?
Yes=1
No=2 (SKIP TO 40(a))
Not sure=8 (SKIP TO 40(a))
Refused=9 (SKIP TO 40(a))

39. (a) While you were serving in the Reserves/Guard(READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is
fine.
Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

40. (a) While you were serving in the Reserves/Guard(READ IN), on or off duty, did anyone
ever use force, threat of force, pressure, coercion (CO-ER-SHUN), or nonphysical threats to
touch your breasts or pubic area or made you touch his pen is or her breast or vagina?
Yes=1
No=2 (SKIP TO 41c)
Not sure=8 (SKIP TO 41c)
Refused=9 (SKIP TO 41c)

41. (a) While you were serving in the Reserves/Guard(READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is
fine.
Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

ASK Q.41C ONLY IF ANSWERED "YES" TO one of questions 32a, 34a, 36a, 38a, or
40a.

41 C. Were you on Active Duty for Training when any of these unwanted sexual
experiences you just told me about occurred?
Yes=1, (IF ANSWERED "YES" TO MORE THAN ONE OF QUESTIONS 32A, 34A, 36A,

38A, OR 40A, OR RESPONDED THAT ANY OF THEM HAPPENED MORE THAN ONCE IN
QUESTIONS 33A, 35A, 37A, 39A, OR 41A, CONTINUE. OTHERWISE, RECORD 1 IN
QUESTION 41 D AND MOVE ON TO QUESTION 42)
No=2, Not sure=8, Refused=9

41D. How many ofthese unwanted sexual experiences you justtold me aboutoccurred while you
were on Active Duty for Training?

Number of times: (range 1-50)

SKIP TO SECTION G IF RESPONDED TO LESS THAN FOUR OF Qs 1-15 WITH A
FREQUENCY OF 'ONCE OR TWICE' (2=ONCE OR TWICE), 'NEVER' (1=NEVER) TO THE
REMAINDER OF Qs 1-15, 'NEVER' TO Qs 16-25, AND 'NO' (2=NO) TO Qs 32,34,36,38 AND
40, SKIP TO SECTION G..

42. DELETE
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32. (b) SKIP
33. (b) SKIP

34. (b) Did anyone, male or female, ever make you have oral sex by using force or threat of
harm? Just so there is no mistake, by oral sex we mean that a man put his penis in your
mouth or someone, male or female, forced you to put your pen is in their mouth or used their
mouth ortongue on your penis or anus?

Yes=1
No=2 (SKIP TO 36(b))
Not sure=8 (SKIP TO 36(b))
Refused=9 (SKIP TO 36(b))

35. (b) While you were seiving in the Reselves/Guard (READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is fine.

Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

36. (b) Did anyone ever make you have anal sex by using force or threat of harm? Just so
there is no mistake, by anal sex we mean that a man put his pen is in your anus or you were
forced to put your penis in someone's anus?

Yes=1
No=2 (SKIP TO 38(b))
Not sure=8 (SKIP TO 38(b))
Refused=9 (SKIP TO 38(b))

37. (b) While you were serving in the Reselves/Guard (READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is fine.

Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

38. (b) Did anyone, male or female, ever put fingers or objects in your anus against your will by
using force or threats?

Yes=1
No=2 (SKIP TO 40(b))
Not sure=8 (SKIP TO 40(b))
Refused=9 (SKIP TO 40(b))

39. (b) While you were serving in the Reselves/Guard(READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is fine.

Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)

40. (b) While you were serving in the Reselves/Guard (READ IN), on or off duty, did anyone
ever use force, threat of force, pressure, coercion (CO-ER-SHUN), or nonphysical threats to
touch your penis or made you touch his penis or her breast or vagina by using force or the
th reat of force?

Yes=1
No=2 (SKIP TO 42(b))
Not sure=8 (SKIP TO 42(b))
Refused=9 (SKIP TO 42(b))

41. (b) While you were serving in the Reselves/Guard(READ IN), on or off duty, how many
times, that is different occasions, did th is happen to you? PROBE: Your best estimate is fine.

Number of times _ (range 1-97, 97=97 or more, 98 =Not sure, 99=Refused)
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ASK Q.41E ONLY IF ANSWERED "YES" TO one of questions 33b, 35b, 37b, 3gb,
or 41 b

41 E. Were you on Active Duty for Training when any of these unwanted sexual
experiences you just told me about occurred?
Yes=1 No=2, Not sure=8, Refused=9

(IF ANSWERED "YES" TO MORE THAN ON E OF QUESTIONS 34b, 36b, 38b, 40b, OR
RESPONDED THAT ANY OF THEM HAPPENED MORE THAN ONCE IN QUESTIONS 35b, 37b,
39b, 41b, CONTINUE. OTHERWISE, RECORD 11N QUESTION 41F AND MOVE ON TO
QUESTION 43)

41 F. How many of these unwanted sexual experiences you just told me about occurred while you
were on Active DutyforTraining?

Number of times: (range 1-50)

SKIP TO SECTION G IF RESPONDED TO LESS THAN FOUR OF Qs 1-15WITH A
FREQUENCY OF 'ONCE OR TWICE' (2=ONCE OR TWICE), 'NEVER' (1=NEVER) TO THE
REMAINDER OF Qs 1-15, 'NEVER' TO Qs 16-25, AND 'NO' (2=NO) TO Qs 32,34 36,38
AND 40, SKIP TO SECTION G.. 42 DELETE (b)

43 Now please th ink for a moment about all the unwanted situations you experienced while
seiving in the Reselves/Guard(READ IN) that you just told me about. I'd like you to think
aboutwhich of these situations had the greatest effect on you. I'm going to read six
possible ways of describing the situation and when I'm done I'd like you to pick the one that
best describes the situation. Would you describe the situation that had the greatest effect
on you as: one, verbal remarks, such as a remarks about your gender, your body, or your
sex life; two, verbal requests, for example, asking you on a date or for sex; three, verbal
requests that involved coercion, such as telling you that you won'tget a promotion if you
don't have sex, four, nonverbal behavior that does not include touching, such as displaying
sexual pictures or making sexual gestures; five, physical behavior, including any kind of
sexual touching except attem pted or actual intercourse; or six, physical behavior that
resulted in attempted or actual intercourse. (IF PARTICIPANT CHOSES A NUMBER,
REREAD THE DESCRIPTION TO MAKE SURE irs THE ONE THEY CHOSE.)

¡; One, verbal remarks, such as a remarks about your gender, your body, or your sex life=1
¡; Two, verbal requests, for example, asking you on a date or for sex=2
¡; Three, verbal requests that involve coercion, such as telling you that you won't get a

promotion if you don't go on a date or have sex=3
¡; Four, nonverbal behavior that does not include touching, such as displaying sexual pictures

or making sexual gestures=4
¡; Five, physical behavior, including any kind of sexual touching except attempted or actual

interco u rse=5
¡; six, physical behavior that resulted in attempted or actual intercourse=6

¡; notsure=8
¡; refused=9
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Please continue to think about this situation, the one that had the greatest effect on you.
I'm going to ask you a series of questions about it.

44. Was it a single incident, meaning it happened once, or a series of incidents where the same
person or people did th is to you over a period of days, weeks, or months?
Single event=1 (SKIP TO Q.47)
Series of events=2
Not Su re=8
Refused=9

45. How long did this situation last? Was it one month or less, two to six months, six months to
one year one to five years, or more than five years?
(IF RESPONDS 'NOT SURE' PLEASE ASK, "Can you give me your best guess?")
One month or less=1, Two to six months=2, Six months to one year=3, One to five years=4,
More than five years=5
Not Sure=8
Refused=9

46. During the time it was happening, how often did it happen? Almost daily, ten or more days
a month but not daily, between five and ten days a month, between one and five days a
month, or very intermittently? (INTERMITTENTLY MEANS THAT ON AVERAGE IT
HAPPENED LESS THAN FIVE DAYS A MONTH BUT VARIED QUITE A BIT FROM
MONTH TO MONTH, FOR EXAMPLE, SOM E MONTHS ZERO DAYS AND SOME TEN
DAYS. IF RESPONDS THAT THEY ONLY SAW THE PERSON ONE WEEK-END A
MONTH, THEN ASK "THEN IT HAPPENED BETWEEN ONE AND FIVE DAY A MONTH?")
Almost daily=1
Ten or more days a month but not daily=2
Between five and ten days a month=3
Between one and five days a month=4
Very intermittently=5
Not sure=8
Refused=9

47. Can you tell me approximately what year or years it was when this happened?
PROBE: Your best estimate is fine.

YEAR (MAY RECORD YEAR RANGE IF WAS A SERIES OF INCIDENTS)
(enter as yyyy or yyyy-yyyy, such as 1982 or 1982-1985)
Not Sure=8888
Refused=9999

47b. Did this situation, the one that had the greatest effect on you, happen when you were on
Active Duty for Training, on or off duty, on or off base?

Yes=1
No=2
Not sure=8 (Vol)
Refused=9 (Vol)

IF ANSWERED "YES" TO AT LEAST ONE OF QUESTIONS 23, 24, 32,34,36,38, OR 40,
CONTINUE BELOW. IF DID NOT, SKIP TO Q51.

48 During this (these) incident(s) were you ever afraid that you might be seriously injured or
even killed?
Yes=1
No=2
Not sure=8
Refused=9
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49. Did you suffer serious physical injuries, minor injuries or no injuries, as a result of the
inc ident(s)?
No injuries=O
Minor injuries=1
Serious injuries=2
Not sure=8
Refused=9

50. Did this person (OR "THESE PEOPLE" IF REPORTED MORE THAN 1 IN Q42) ever use a
gun, knife, club or some other object as a weapon to make you do these things?
Yes=1
No=2
Not sure=8
Refused=9

51 How many people were involved in the situation that had the greatest effect on you? Was it
one, two, three to five, six to ten people, or more than ten people? 0
One= 1 (SKIP TO Q.52(b))
Two=2
Three to five=3
Six to ten=4
More than ten=5
Not sure=8
Refused=9

52. (a) Were the people who did th is male or female or both?

Male=1
Female=2
Both=3
Not sure=8
Refused=9

53. (a) Did you know them?
Yes=1
No=2
Knew some but not all=3
Not sure=8
Refused=9

54 (a) Were they military, civilian, or both? (MILITARY INCLUDES THOSE IN THE
RESERVES OR ACTIVE FORCES IN THIS QUESTION)
Military=1
Civilian=2 (SKIP TO Q.61(a))
Both=3
Not sure=8 (SKIP TO Q.63)
Refused=9 (SKIP TO Q.63)

Were any of these people... (IF PARTICIPANT INDICATES AT ANY POINT WHILE ASKING
Qs 55(a)-62(a) THAT ALL OF THE PEOPLE HAVE BEEN ACCOUNTED FOR, SKIP TO Q.63)
55 (a) someone senior to you in the Reserves?

Yes=1
No=2
Not sure=8
Refused=9
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56. (a) someone of equal rank to you in the Reserves?
Yes=1
No=2
Not sure=8
Refused=9

57 (a) someone junior to you in the Reserves?
Yes=1
No=2
Not sure=8
Refused=9

58. (a) someone senior to you in Active Duty Forces?
Yes=1
No=2
Not sure=8
Refused=9

59. (a) someone of equal rank to you in Active Duty Forces?
Yes=1
No=2
Not sure=8
Refused=9

60 (a) someone junior to you in Active Duty Forces?
Yes=1 (SKIP TO Q.63 IF ANSWER "MILITARY" IN Q.54)
No=2 (SKIP TO Q.63 IF ANSWER "MILITARY" IN Q.54)
Not sure=8 (SKIP TO Q.63 IF ANSWER "MILITARY" IN Q.54)
Refused=9 (SKIP TO Q.63 IF ANSWER "MILITARY" IN Q.54)

61. (a) a civilian who was a government employee?
Yes=1
No=2
Not sure=8
Refused=9

62. (a) a civilian who was not a government employee?
Yes=1 (SKIP TO Q.63)
No=2 (SKIP TO Q.63)
Not sure=8 (SKIP TO Q.63)
Refused=9 (SKIP TO Q.63)

52. (b) Was the person who did this male or female?

Male=1
Female=2
Not sure=8
Refused=9

53. (b) Did you know the person?
Yes=1
No=2
Not sure=8
Refused=9
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54. (b) Was the person in the Reserves, in Active Duty forces, or were they a civilian?
Reserves= 1

Active Duty forces=2 (SKIP TO a.58(b))
Civilian=3 (SKIP TO a.61(b))
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

Was the person...

55. (b) someone senior to you in the Reseives?
Yes=1 (SKIP TO a.63)
No=2
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

56. (b) someone of equal rank to you in the Reserves?
Yes=1 (SKIP TO a.63)
No=2
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

57. (b) someone junior to you in the Reserves?
Yes=1 (SKIP TO a.63)
No=2
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

58. (b) someone senior to you in Active Duty Forces?
Yes=1 (SKIP TO a.63)
No=2
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

59. (b) someone of equal rank to you in Active Duty Forces?
Yes=1 (SKIP TO a.63)
No=2
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

60. (b) someone junior to you in Active Duty Forces?
Yes=1 (SKIP TO a.63)
No=2
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

61. (b) a civilian who was a government employee?
Yes=1 (SKIP TO a.63)
No=2
Not sure=8 (SKIP TO a.63)
Refused=9 (SKIP TO a.63)

62. (b) a civilian who was not a government employee?
Yes=1
No=2
Not sure=8
Refused=9
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63. What component of the Reseives were you in when this happened? (ASK THIS
QUESTION ONLY OF THOSE WHO REPORTED THAT THEYWERE IN MORE THAN
ONE COMPONENT IN SECTION A Q.5)
Army National Guard=1
Army Reserve=2
Naval Reserve=3
Marine Corps Reserve=4
Air National Guard=5
Air Force Reserve=6
Coast Guard Reserve=7
Not sure=8
Refused=9

64. DELETE

65. How much of this situation occurred at work, that is, the place where you performed your
military duties? Was it all of it, most of it, half of it, some of it, or none of it?
All of it occu rred at work= 1
Most of it occurred at work; some at other place(s)=2
Half of it occurred at work; half at other place(s)=3
Some of it occurred at work; most at other place(s)=4
None of occurred at work; all at other place(s)=5
Not sure=8
Refused=9

66. How much of this situation occurred during duty hours? Was it all of it, most of it, half of it,
some of it, or none of it?
All of it occurred during duty hours=1
Most of it occurred during duty hours; but some off-duty=2
Half of it occurred during duty hours; but halfoff-duty=3
Some of it occurred during duty hours; but most off-duty=4
None of occurred during duty hours; all off-duty=5
Not sure=8 refused=9

67 DELETE
68. DELETE
70. (DELETE)
71. (DELETE)

72. (DELETE).

73. (DELETE)
74. (DELETE)
75. (DELETE)
76. (DELETE)
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77. (DELETE)
78. (DELETE)

I will now read you a list of problems and complaints that people sometimes have in response to
these kinds of situations. Please listen to each one carefully, then decide how much you have
been bothered by that problem. (INTERVIEWER MAY BEGIN TO SAY "AND THE LAST
MONTH?" RATHER THAN REPEATING THE ENTIRE QUESTION AGAIN ONCE THE PATTERN
HAS BECOME CLEAR TOTHE PARTICIPANT. IF PARTICIPANT EVER SAYS THAT IT
HAPPENS MORE DURING THE LAST MONTH THAN IT DID DURING THE WORST TIM E, ASK
THEM TO CLARIFY AND RECORD APPROPRIATE RESPONSE)

79. At any time since it happened, during the worst time, how much were you bothered by
repeated, disturbing memories, thoughts, or images of the situation? Not at all, a little bit,
moderately, quite a bit, or extremely?

notat all=1 (SKIP TO Q.81)
a little bit=2, moderately=3, quite a bit=4, extremely=5

80. IN THE LAST MONTH, how much have you been bothered by repeated, disturbing memories,
thoughts, or images of the situation?

notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

81 At any time since it happened, during the worst time, how much were you bothered by
repeated, disturbing dreams of the situation? Not at all, a little bit, moderately, quite a bit, or
extremely?
notat all=1 (SKIP TO Q.83)
a little bit=2, moderately=3, quite a bit=4, extremely=5

82. IN THE LAST MONTH, how much have you been bothered by repeated, disturbing dreams of
the situation?

not at all=1, a little bit=2, moderately=3, quite a bit=4 extremely=5

83. At any time since it happened, during the worst time, how much were you bothered by
suddenly acting or feeling as if the situation were happening again as if you were reliving it?
Not at all, a little bit, moderately, qu ite a bit, or extremely?
notat all=1 (SKIP TO Q.85)
a little bit=2, moderately=3, quite a bit=4, extremely=5

84. IN THE LAST MONTH, how much have you been bothered by suddenly acting or feeling as if
the situation were happening again, as if you were reliving it?

notatall=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

85. At any time since it happened, during the worst time, how much were you bothered by feeling
very upset when someth ing rem inded you of the situation? Not at all, a little bit, moderately,
quite a bit, or extremely?
notat all=1 (SKIP TO Q.87)
a little bit=2, moderately=3, quite a bit=4, extremely=5

86. IN THE LAST MONTH, how much have you been bothered by feeling very upset when
something reminded you of the situation? Not at all, a little bit, moderately, qu ite a bit, or
extremely?
notat all=1

a little bit=2, moderately=3, quite a bit=4, extremely=5
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87. At any time since it happened, during the worst time, how much were you bothered by having
physical reactions, such as your heart pounding, trouble breathing, or sweating, when
something reminded you of the situation? Not at all, a little bit, moderately, qu ite a bit, or
extremely?
notat all=1 (SKIP TO Q.89)
a little bit=2, moderately=3, quite a bit=4, extremely=5

88. IN THE LAST MONTH, how much have you been bothered by having physical reactions, such
as your heart pounding, trouble breathing, sweating, when something reminded you of the
situation? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

89. At any time since it happened, during the worst time, how much did you avoid thinking or
talking about the situation or avoid having feelings related to it? Not at all, a little bit,
moderately, quite a bit, or extremely?
notat all=1 (SKIP TO Q.91)
a little bit=2, moderately=3, quite a bit=4, extremely=5

90. IN THE LAST MONTH, how much have you avoided thinking or talking aboutthe situation or
avoided having feelings related to it? Not at all, a little bit, moderately, quite a bit, or
extremely?
notat all=1 a little bit=2, moderately=3, quite a bit=4, extremely=5

91 At any time since it happened, during the worst time, how much did you avoid activities or
situations because they rem inded you of the situation? Not at all, a little bit, moderately, qu ite a
bit, or extremely?
notat all=1 (SKIP TO Q.93)
a little bit=2, moderately=3, quite a bit=4, extremely=5

92. IN THE LAST MONTH, how much have you avoided activities or situations because they
remind you of the situation? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

93. At any time since it happened, during the worst time, how much did you have trouble
remembering importnt parts of the situation? Not at all, a little bit, moderately, quite a bit, or
extremely?
notat all=1 (SKIP TO Q.95)
a little bit=2, moderately=3, quite a bit=4, extremely=5

94. IN THE LAST MONTH, how much have you had trouble remembering important parts of the
situation? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

95. At any time since it happened, during the worst time, how much were you bothered by lost of
interest in activities that you used to enjoy? Not at all, a little bit, moderately, quite a bit, or
extremely?
notat all=1 (SKIP TO Q.97)
a little bit=2, moderately=3, quite a bit=4, extremely=5

96. IN THE LAST MONTH, how much have you been bothered by lost of interest in activities that
you used to enjoy? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5
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97. At any time since it happened, during the worst time, how much did you feel distant or cut off
from other people? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1 (SKIP TO Q.9)
a little bit=2, moderately=3, quite a bit=4, extremely=5

98. IN THE LAST MONTH, how much have you felt distant or cutoff from other people? Not at all,
a little bit, moderately, qu ite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

99. At any time since it happened, during the worst time, how much did you feel emotionally num b
or been unable to have loving feelings for those close to you? Not at all, a little bit, moderately,
quite a bit, or extremely?
notat all=1 (SKIP TO Q.101)
a little bit=2, moderately=3, quite a bit=4, extremely=5

100. IN THE LAST MONTH, how much have you felt emotionally numb or been unable to have
loving feelings for those close to you? Not at all, a little bit, moderately, quite a bit, or
extremely?
notat all=1 a little bit=2, moderately=3, quite a bit=4, extremely=5

101. At any time since it happened, during the worst time, how much were you bothered by
feeling as if your future somehow would be cut short Not at all, a little bit, moderately, quite a
bit, or extremely?
notat all=1 (SKIP TO Q.103)
a little bit=2, moderately=3, quite a bit=4, extremely=5

102. IN THE LAST MONTH, how much have you been bothered by feeling as if your future
somehow will be cut short Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1 a little bit=2, moderately=3, quite a bit=4, extremely=5

103. At any time since it happened, during the worst time, how much were you bothered by
trouble falling or staying asleep? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1 (SKIP TO Q.105)
a little bit=2, moderately=3, quite a bit=4, extremely=5

104. IN THE LAST MONTH, how much have you been bothered by trouble falling or staying
asleep? Not at all, a little bit, moderately, qu ite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

105. At any time since it happened, during the worst time, how much were you bothered by
feeling irritable or having angry outbursts? Not at all, a little bit, moderately, quite a bit, or
extremely?
notat all=1 (SKIP TO Q.107)
a little bit=2, moderately=3, quite a bit=4, extremely=5

106. IN THE LAST MONTH, how much have you been bothered by feeling irritable or having
angry outbursts? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5
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107. At any time since it happened, during the worst time, how much were you bothered by
dificulty concentrating? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1 (SKIP TO Q.109)
a little bit=2, moderately=3, quite a bit=4, extremely=5

108. IN THE LAST MONTH, how much have you been bothered by difficulty concentrating? Not
at all, a little bit, moderately, quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

109. At any time since it happened, during the worsttime, how much were you "superalert' or
watchful or on guard? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1 (SKIP TO Q.111)

a little bit=2, moderately=3, quite a bit=4, extremely=5

110. IN THE LAST MONTH, how much have you been "superalert' or watchful or on guard? Not
at all, a little bit, moderately, quite a bit, or extremely?
notat all=1, a little bit=2, moderately=3, quite a bit=4, extremely=5

111. At any time since it happened, during the worsttime, how much were you bothered by
feeling jumpy or easily startled? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1 (SKIP TO Q.113)
a little bit=2, moderately=3, quite a bit=4, extremely=5

112. IN THE LAST MONTH, how much have you been bothered by feeling jumpy or easily
startled? Not at all, a little bit, moderately, quite a bit, or extremely?
notat all=1 a little bit=2, moderately=3, quite a bit=4, extremely=5

Now I'm going to ask you rate to what extent you experienced the following effects as a result
of this situation.

113. I didn't peiform as well at my job. Was it to a very large extent, to a large extent, to a
moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

114. My performance rating was unfairly lowered. Was it to a very large extent, to a large extent,
to a moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

115. My chance of promotion or advancement in the Reserves/Guard(READ IN) was negatively

impacted. Was it to a very large extent, to a large extent, to a moderate extent, to a small
extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

116. DELETE

117. DELETE

118. DELETE
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119. My feelings about being in the Reserves/Guard(READ IN) were negatively affected. To a
very large extent, to a large extent, to a moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

120. It impacted my decision to leave the Reserves/Guard(READ IN). To a very large extent, to
a large extent, to a moderate extent, to a small extent, or not at all? (IF RESPONDS THAT
THEY DID NOT DECIDE TO LEAVE RESERVES, FOR EXAMPLE, THEYWERE
INVOLUNTARILY GIVEN A MEDICAL DISCHARGE, THEN CLARIFY ''THEN IT DID NOT
IMPACT YOUR DECISION ABOUT LEAVING THE RESERVES/GUARD (READ IN)?" AND IF
THEY RESPOND THAT IT DID NOT IMPACT THEIR DECISION RECORD 'NOT AT ALL')

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

121. I became ill or suffered physical problems. To a very large extent, to a large extent, to a
moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

122. My emotional well being was negatively impacted. To a very large extent, to a large extent,
to a moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

123. My friendsh ips outside of work were negatively impacted. To a very large extent, to a large
extent, to a moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

124. My relationship with my partner or my spouse was negatively impacted. To a very large
extent, to a large extent, to a moderate extent, to a small extent, or not at all?

Very large extent= 1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not applicable=6 (DIDN'T HAVE A PARTNER OR A SPOUSE), Not sure=8, Refused=9

125. My interest in sexual activity was diminished. To a very large extent, to a large extent, to a
moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

There are many different ways that people deal with situations like this and no one way is right or
wrong. I'd like to ask you about different ways you may have dealt with the situation.

126. Did you report the situation through official channels to a person with the expectation that
the person should or would do something about it? (IF RESPONDS THAT THEIR WAS NO
CHANNEL FOR REPORTING, RECORD "NO".)

No=2 (SKIP TO Q127(b))
Yes=1 (IF YES, PLEASE SPECIFY THE PERSON'S TITLE)

Not sure=8 (SKIP TO Q127(b))
Refused=9 (SKIP TO Q127(b))

127. (a) Did they do anything aboutthe situation to correct it?
Yes=1
No=2
Not sure=8
Refused=9
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128 (a) DELETE

129. (a) Were you encouraged to drop the complaint by the person or the office you reported the
incident to?

Yes=1
No=2
Not sure=8
Refused=9

130. (a) How satisfied were you with the com plaint process? Were you very satisfied,
satisfied, neither satisfied nor dissatisfied, dissatisfied, or very dissatisfied?

Very satisfied= 1, (SKIP TO Q.133)
Satisfied=2, (SKIP TO Q.133)
Neither satisfied nor dissatisfied=3, (SKIP TO Q.133)
Dissatisfied=4, (SKIP TO Q.133)
Very dissatisfied=5 (SKIP TO Q.133)
Not sure=8 (SKIP TO Q.133)
Refused=9 (SKIP TO Q.133)

131. (a)SKIP
132. (a) SKIP

127. (b) There are many reasons that people don't report these kinds of situations. Please tell
me how much the following were reasons you did not report the behavior.

I did not know who to report itto and/or I wasn't informed aboutthe complaint process. To a
very large extent, to a large extent, to a moderate extent, to a small extent, or not at all?
Very large extent= 1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,

Not sure=8, Refused=9

128 DELETE

129. (b) I thought I would not be believed or that nothing would be done even if I was believed.
To a very large extent, to a large extent, to a moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

130. (b) I thought itwould make my work situation unpleasant because I'd be labeled a trouble
maker. To a very large extent, to a large extent, to a moderate extent, to a small extent, or not
at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

131. (b) I did not want to hurt the person or people who bothered me. To a very large extent, to
a large extent, to a moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9

132. (b) I did not think it was that important. To a very large extent, to a large extent, to a
moderate extent, to a small extent, or not at all?

Very large extent=1, Large extent=2, Moderate extent=3, Small extent=4, Not at all=5,
Not sure=8, Refused=9
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133. (IF RESPONDED THAT IT WAS A SINGLE EVENT IN 0.44, SKIP TO 0.138) I am going to
name some actions you may have taken besides reporting it. Please tell me if you took the
action and if, it made things better, made things worse, or made no difference for you?

Did you ignore the behavior? Yes, and it made things better; yes, but it made no difference;
yes, and it made things worse; or no, you did not do this.

Yes, and it made things better= 1, Yes, but it made no difference=2; Yes, and it made things
worse=3; No, did not do this=4
Notsure=8,
Refused=9

134. DELETE

135. Did you ask or tell the person or people to stop, either orally or in writing? Yes, and it made
things better; yes, but it made no difference; yes, and it made th ings worse; or no, you did not
do th is.
Yes, and it made things better= 1, Yes, but it made no difference=2; Yes, and it made things
worse=3; No, did not do this=4
Not su re=8
Refused=9

136. Did you go along with persons' behavior or advances? Yes, and it made things better; yes,
but it made no difference; yes, and it made things worse; or no, you did not do this.
Yes, and it made things better= 1, Yes, but it made no difference=2; Yes, and it made things
worse=3; No, did not do this=4
Not su re=8
Refused=9

137. DELETE

138 Did you request a transfer or temporary assignment elsewhere? Yes, and it made things
better; yes, but it made no difference; yes, and it made things worse; or no, you did not do th is.
Yes, and it made things better= 1, Yes, but it made no difference=2; Yes, and it made things
worse=3; No, I did not do this=4
Not su re=8
Refused=9

138B. Did you request a discharge from the Reseives due to this situation? Yes, and it
made things better; yes, but it made no difference; yes, and it made th ings worse; or no, you
did not do this.
Yes, and it made things better= 1, Yes, but it made no difference=2; Yes, and it made things
worse=3; No, I did not do this=4
Not su re=8
Refused=9

139. DELETE

140. Did you informally request advice or assistance from other base or post sources, such as
the chaplain or counselors? Yes, and it made things better; yes, but it made no difference; yes,
and it made th ings worse; or no, you did not do this.
Yes, and it made things better= 1, Yes, but it made no difference=2; Yes, and it made things
worse=3; No, I did not do this=4
Not su re=8
Refused=9
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141. While th is was happening, did you try to get emotional support from friends and relatives?
Yes, and it made things better; yes, but it made no difference; yes, and it made things worse; or
no, you did not do this.
Yes, and it made things better= 1, Yes, but it made no difference=2; Yes, and it made things
worse=3; No, i did not do this=4; Not sure=8; Refused=9

142. While th is was happening, did you let out or vent the emotions that that you were having
about the situation? Yes, and it made things better; yes, but it made no difference; yes, and it
made things worse; or no, you did not do this.
Yes, and it made things better=1 Yes, but it made no difference=2; Yes, and it made things
worse=3; No, i did not do this=4
Not su re=8
Refused=9

143. DELETE)

144. DELETE

145. DELETE

146. DELETE

147. DELETE

148. DELETE

149. To what extent do you consider any of the situations to have been sexual harassment?
Please respond, definitely not, probably not, uncertain, probably was, or defin itely was.

Defin itely was not sexual harassment= 1
Probably was not sexual harassment=2
Uncertin=3
Probably was sexual harassment=4
Definitely was sexual harassment=5

Now I'm going to ask you a few questions about medical care you may have received after th is
situation.
(ASK 0.150 AND 0.151 IF ANSWERED "YES" TO AT LEAST ONE OF Os 23 or 24 (2,3,4,5=yes),
32,34,36,38, or 40.)

150. Did you seek medical care for th is situation within a few months of when it happened?
Yes= 1

No=2 (SKIP TO 0152)
Notsure=8 (SKIP TO 0152)
Refused=9 (SKIP TO 0152)

151. Did you go to an Emergency Room or to a medical doctor?
Emergency Room=1
Medical doctor=2
Not sure=8
Refused=9
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152. Did you see a mental health provider or clergyman or attend a support group within a few

months of the situation?
Mental health provider=1

Supportgroup=2
Both=3
Neither=4 (SKIP TO Q154)
Not sure=8 (SKIP TO Q154)
Refused=9 (SKIP TO Q154)

153. Was this for help in coping with the situation?
Yes=1
No=2
Refused=8
Not sure=9

154. Other then during the first few months following the situation, have you seen a mental
health provider or clergyman or attended a supportgroup for help in coping with the situation?

Yes=1
No=2 (SKIP TO Q.158)
Refused=8 (SKIP TO Q.158)
Not sure=9 (SKIP TO Q.158)

155. Approximately how long ago was the most recent time that you got help for coping with
the situation? months years
GAVE ANSWERS IN MONTHS=1 OR YEARS=2, NS=3 REF=4
MONTHS - RANGE 1-36
YEARS - RANGE 1-10, 10=10 OR MORE YEARS

156. How many times did you see a mental health provider or clergyman/attend a support group
related to the situation? Once, two to six times, six to twelve times, twelve to twenty-four times,
or more than twenty-four times.

Once=1
Two to six times=2
Six to twelve times=3
Twelve to twenty-four times=4
More than twenty-four times=5
Refused=8
Not sure=9

(MOVE F157 BEFORE F155)
157. Are you currently seeing a mental health provider or clergyman or attending a support

group for help in coping with the situation?
Yes=1 (SKIP TO F156)
No=2 (CONTINUE TO F155)
Refused=8 (SKIP TO 156)
Not sure=9 (SKIP TO 156)

158 Have you ever tried to receive counseling in a VA hospital or clin ic for this situation or a
similar situation?

Yes=1
No=2
Not sure=8
Refused=9
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159. Did you actually receive counseling in a VA hospital or clinic for this situation or a similar
situation?

Yes=1
No=2
Not sure=8
Refused=9

Section G

Next i will ask you some questions about health insurance and about health services you
may have used in the past.

1. Are you currently working at a job for pay?
Currently working for pay=1 (SKIP TO Q.3)
Working periodically=2 (SKIP TO Q.3)
Not working=3
Not sure=8
refused = 9 (SKIP TO Q3)

2. Are you on sick or disability leave from a job or are you not employed now?
On sic k/disabil ity leave= 1
Not employed=2
Not sure=8
Refused=9

3. Are you currently covered by TRICARE Prime, TRICARE Standard, or CHAMPVA health
insurance? (IF THE PARTICIPANT ASKS WHAT THESE ARE, REPLY, "These are
Department of Defense health care programs for current and retired members of the
uniformed services and their families.")

Yes=1 continue
No=2 continue
Not sure=8 continue
Refused=9 (SKIP TO SECTION H)

4. Do you currently have other health insurance, or Medicare, Medigap, or Medicaid coverage?
(IF NEEDED) (Just to clarify, medicare is a federally funded insurance program for disabled or
elderly people. Medigap is private insurance that supplements Medicare. Medicaid is a public
health insurance program run by the state for people whose household income and assets are
below a certain level).

Yes=1 (SKIP TO 6)
No=2 continue if said "no" to Q3 and 4. If said "yes" to either, SKIP to 6
Not sure=8 (4b PROBE: IF YOU HAVE TO GO TO HOSPITAL, HOW DO YOU PAY?)

Refused=9 (SKIP TO SECTION H)

5. How long have you been without health insurance?
months _ years (SKIP TO 8)

GAVE ANSWERS IN MONTHS=1 OR YEARS=2, NS=3 REF=4
MONTHS - RANGE 1-36
YEARS - RANGE 1-20, 20=20 OR MORE YEARS
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6. What type of coverage do you have? _ (READ AND INDICATE ALL THAT APPLY)
Private insurance=1
Medicare=2 (SKIP TO 8)
Medigap=3 (SKIP TO 8)
Medicaid=4 (SKIP TO 8)
VA hospital benefits=5 (SKIP TO 8)
Not sure=8
Refused=9 (SKIP TO 8)

7 Who pays for your private insurance? (INDICATE ALL THAT APPLY)
Se If= 1

Current employer=2
Former employer=3
Someone else=4
Not sure=8
Refused=9

The next several questions will be asking you about health care you have received during the last
three months, since _ (INSERT NAME OF MONTH.) People often have personal or
emotional problems and sometimes they go someplace for help. So in addition to asking you
about help you may have gotten for medical problems, I'll be asking you what kind of help you may
have gotten for personal or emotional problems too.
8. (DELETE)

9. During the past three months, how many different times did you go to a hospital emergency
room for emergency care? Please include any visits to an emergency room, whether or not
you were admitted to the hospitaL. Also include visits to the emergency rooms of psychiatric
hospitals. (IF REF, SKIP TO 11) (RANGE=1-50, 98=NS, 99=REF)

10. Which of these was the main reason you went to the emergency room? Was it a physical
problem, an injury due to an accidentor an assault, an emotional problem, an overdose on
drugs or alcohol, or some other reason? (NOTE: IF HAD MORE THAN ONE EMERGENCY
ROOM VISIT DURING THE LAST THREE MONTHS, ASK ONLY ABOUT THE MOST
RECENT.)

physical problem=1
injury due to an accident or an assault=2
emotional health problem=3
overdose on drugs or alcohol=4
other=5 (PLEASE SPECIFY)
Not sure=8
Refused=9

11 DELETE
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12. During the past three months, how many separate overnight hospital stays did you have,
including psychiatric hospital stays? Please include hospital stays that began with an
emergency room visit you mentioned above. _ (RANGE=1-50, 98=NS, 99=REF)

13. (ASK ONLY OF WOM EN) Were any of these hospital stays for the delivery of a baby?
Yes=1
No=2
Not sure=8
Refused=9

14. Which of these was the main reason you entered the hospitaL. (NOTE: IF HAD MORE THAN
ONE HOSPITAL STAY DURING THE LAST THREE MONTHS, ASK ONLY ABOUT THE
MOST RECENT.) Was it a physical problem, an injury due to an accidentor an assault, an
emotional problem, an overdose on drugs or alcohol, or some other reason?

physical problem=1

injury due to an accident or an assau 1t=2

emotional health problem=3

overdose on drugs or alcohol=4

other=5 (PLEASE SPECIFY)
notsure=8
refused=9

15. During the past three months, did you spend one or more nights in a residential drug or
alcohol treatment facility or detox hospital?

Yes=1
No=2 (SKIP TO 17)
Notsure=8 ¡SKIP TO 17j
Refused=9 (SKIP TO 17j

16. During the past three months, how many separate stays did you have? _ (RANGE=1-50,
98=NS, 99=REF)

17. DELETE

The rest of the questions are about outpatient care you may have received at various places, such as
hospitl outpatient clinics and private doctors offices. Please listen carefully to each question because
I'LL be asking you if you have gotten care in a variety of diferent settings.

18. During the past three months, how many different hospital clinics or outpatient departments,
clinics that are not part of hospitals, and private doctors' offices did you visit for medical care?

(RANGE=1-50, 98=NS, 99=REF) (THESE ARE OUTPATIENT VISITS.)
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19.During the pastthree months, how many times did you visit this (these) clinic(s)? (NOTE:
ANSWER SHOULD BE SUM TOTAL OF ALL VISITS TO ALL HOSPITAL CLINICS OR
OUTPATIENT DEPARTMENTS CLINICS THAT ARE NOT PART OF HOSPITALS, AND
PRIVATE DOCTORS' OFFICES.) (RANGE=1-50, 98=NS, 99=REF

20.ln addition to the medical care you received during these visits, did you get any mental health
seivices from your medical care provider, for example, prescriptions for treating emotional
problems?

Yes=1
No=2
Not sure=8
Refused=9

21.DELETE

22. DELETE

23. DELETE

24. DELETE

25. DELETE

26. DELETE

27.DELETE

28. DELETE

29. During the past three months, did you see any professional for help with an emotional
problem other than what you've already told me about? These professionals could be
psychologists, therapists, counselors, psychiatrists or other doctors and could include groups
led by professional counselors and visits for medication for emotional problems.

Yes=1
No=2 (SKIP TO 34)
Not sure=8 (SKIP TO 34)
Refused=9 (SKIP TO 34)

30. During the past three months, how many different places that provide mental health care did
you visit to talk to a professional about emotional issues? Please include places offering
individual and group therapy, and places where you can get medications for an emotional
problem? (RANGE=1-50, 98=NS, 99=REF)

31 During the past three months, how many times did you meet one-on-one with a staff member
there to talk aboutemotional issues? (RANGE=0-50, 98=NS, 99=REF)

32. In addition to these one-on-one counseling sessions, how many times did you meet with a
professional to discuss your use of prescribed medications for emotional issues?
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(RANGE=0-50, 98=NS, 99=REF) (THE TIME PERIOD IS STILL THE PAST THREE
MONTHS)

33. How many times did you meet with other people there in a group led by a staff member to talk
about emotional issues? (RANGE=0-50, 98=NS, 99=REF) (THE TIM E PERIOD IS
STILL THE PAST THREE MONTHS)

34. During the past three months, did you get help for an alcohol or drug problem in a clinic or
outpatient program? (This includes methadone maintenance but does not include services
that were delivered by unpaid professionals, such as clergy or other religious or spiritual
advisors or healers).

Yes=1
No=2 (SKIP TO 36)
Not sure=8 (SKIP TO 36)
Refused=9 (SKIP TO 36)

35. During the past three months, how many different places that provide outpatient alcohol or
drug treatment did you visit for treatment? (RANGE= 1-50, 98=NS, 99=REF)

36. During the past three months, did you participate in any support group, group counseling or
self-help group for emotional, substance abuse or health issues, other than what you've
already told me about? (THIS WOULD INCLUDE GROUPS LED BY AN UNPAID
PROFESSIONAL, FOR EXAMPLE CLERGY, AND 12 STEP MEETINGS SUCH AS AA.)

Yes=1
No=2 (SKIP TO 39)
Not sure=8 (SKIP TO 39)
Refused=9 (SKIP TO 39)

37. During the past three months, how many different self-help or support groups did you
participate in? (RANGE=1-50, 98=NS, 99=REF)

38.During the past three months, how many times did you attend meetings?
(RANGE= 1-1 00, 98=N S, 99=REF)

39. During the past three months, did you receive any help because of a health problem or other
disability from family members, friends, or neighbors? (This help could be for medical
problems, taking care of yourself, housekeeping, shopping, or any other assistance you might
need, including transporttion). (INCLUDE ALL INFORMAL CARE, WHETHER OR NOT
RESPONDENT CONSIDERS IT TO BE MEDICALLY NECESSARY. DO NOT INCLUDE
MONEY)

Yes=1
No=2
Not sure=8, Refused=9

40. During the past three months, did you receive any health care from providers or social
service agencies we have not yet discussed?

Yes=1 ¡PROBE FOR THE TYPE OF HEALTH CARE RECEIVED, SPECIFY
1

No=2 (SKIP TO Q41)
Notsure=8 (SKIP TO 041)

Refused=9 (SKIP TO 041)
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40B. During the past three months, how many times did you visit this (these) provider(s) or
agenc(y/ies)?

_(RANGE=1-50, 98=NS, 99=REF)

41 During the past three months, did you ever try to get health services and found you were
unable to get them?

Yes=1
No=2 (SKIP TO 44)
Not sure=8 (SKIP TO 44)
Refused=9 (SKIP TO 44)

42. Which of the following services were you unable to get? (SPECIFY AND
CODE ACCORDING TOTHE LIST BELOW MAY INDICATE MORE THAN ONE.)

Outpatient mental health services=1
Inpatient mental health services=2
Detox or inpatient drug and alcohol treatment=3
Outpatient drug and alcohol treatment=4
General medical health services=5
Emergency care=6
Specialty medical services, such as gynecological care, prenatal care, letteriac care=?
(PLEASE SPECIFYj
Not sure=8
Refused=9

43. What was the reason(s) you could not get these services?
AND CODE ACCORDING TO THE LIST BELOW.)

Medical provider(s) did not take my insurance=1
Would not be seen because I did not have insurance=2
Did not have the money to pay for services or my co-pay=3
Provider was not taking new patients=4
No provider in my area for my problem=5
Did not have transportation=6
Other=? (PLEASE SPECIFY)
Not sure=8
Refused=9

(SPECIFY

44. (If said "yes" to section F Q.158, program 'yes' and skip to Q.45) Have you ever tried to
receive care in a VA hospital or clinic?

Yes=1
No=2 (SKIP TO 46)
Not sure=8 (SKIP TO 46)
Refused=9 (SKIP TO 46)

45. (If said "yes" to section F Q.159, program 'yes' and skip to Q.46) Did you actually receive care
in a VA hospital or clin ic?

No=2
Yes=1
Not sure=8
Refused=9
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46. If you needed care in the future, would you consider using VA care if itwere available?
Yes=1
No=2
Not sure=8
Refused=9

Section i

I will now read you a list of statements that mayor may not describe how you have felt or behaved in
the past week. Please listen to each one carefully, then decide how often you feltor behaved that way
in the past week.
During the past week..

1. I felt depressed. None of the time to less than one day, one to two days, three to four days, or five to
seven days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4.

2. I felt that everyth ing I did was an effort. None of the time to less than one day, one to two days,
three to four days, or five to seven days? None of the time to less than one day= 1, one to two
days=2, three to four days=3, or five to seven days=4.

3. My sleep was restless. None of the time to less than one day, one to two days, three to four days, or
five to seven days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4

4. I was happy. None of the time to less than one day, one to two days, three to four days, or five to
seven days?
None of the time to less than one day=1, one to two days=2. three to four days=3, or five to seven
days=4.

5. I felt lonely. None of the time to less than one day, one to two days, three to four days, or five to
seven days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4.

6. People were unfriendly None of the time to less than one day, one to two days, three to four days,
or five to seven days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4.

7. I enjoyed life. None of the time to less than one day, one to two days, three to four days, or five to
seven days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4.

8 I felt sad. None of the time to less than one day, one to two days, three to four days, or five to seven

days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4.

9. I felt that people disliked me. None of the time to less than one day, one to two days, three to four
days, or five to seven days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4.
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10. I could not get "going" None of the time to less than one day, one to two days, three to four days,
or five to seven days?
None of the time to less than one day=1, one to two days=2, three to four days=3, or five to seven
days=4.

Section J

Now I'm going to ask you some questions about your use of alcoholic beverages during this past
year. Because alcohol use can affect many areas of your health it is important for us to know how
much you usually drink and whether you have experienced any problems with your drinking.
Please be as honest and accurate as you can be. By alcoholic beverage we mean beer, wine,
whiskey, vodka, etc. and one drink equals one bottle of beer, one glass of wine, one mixed drink or
one shot.

1. How often do you have a drink containing alcohol? Never, monthly or less, two to four times a
month, two to three times a week, or four or more times a week?

never=1 (SKIP TO Q.9 )
monthly or less=2

two to four times a month=3
two to three times a week=4
four or more times a week=5
Not sure=8
Refused=9

2. How many drinks containing alcohol do you have on a typical day when you are
drinking? One or two, three or four, five or six, seven to nine, or ten or more?

1 0 r 2= 1

3 or 4=2
5 or 6=3
7 to 9=4
10 or more=5
Not sure=8
Refused=9

3. How often do you have six or more drinks on one occasion? Never, less than monthly,
monthly, weekly, or daily or almost daily?

never=1 (IF ANSWERED ONE OR TWO ON Q2 AND NEVER ON Q3, SKIP TO Q9)
less than monthly=2
monthly=3
weekly=4
daily or almost daily=5
Not sure=8
Refused=9

4. How often during the last year have you found that you were not able to stop drinking once you
had started? Never, less than monthly, monthly, weekly, or daily or almost daily?

never=1
less than monthly=2
monthly=3
weekly=4
daily or almost daily=5
Not sure=8
Refused=9
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5. How often during the last year have you failed to do what was normally expected from you
because of drinking? Never, less than monthly, monthly, weekly, or daily or almost daily?

never=1
less than monthly=2
monthly=3
weekly=4
daily or almost daily=5
Not sure=8
Refused=9

6. How often during the last year have you needed a first drink in the morning to get yourself going
after a heavy drinking session? Never, less than monthly, monthly, weekly, or daily or almost
daily?

never=1
less than monthly=2
monthly=3
weekly=4
daily or almost daily=5
Not sure=8
Refused=9

7. How often during the last year have you had a feeling of guilt or remorse after drinking? Never,
less than monthly, monthly, weekly, or daily or almost daily?

never=1
less than monthly=2
monthly=3
weekly=4
daily or almost daily=5
Not sure=8
Refused=9

8. How often during the last year have you been unable to remember what happened the night
before because you had been drinking? Never, less than monthly, monthly, weekly, or daily or
almost daily?

never=1
less than monthly=2
monthly=3
weekly=4
daily or almost daily=5
Not sure=8
Refused=9

9. Have you or someone else been injured as a result of your drinking? No; yes, but not in the last
year; or yes, during the last year?

No=1
Yes, but not in the last year=2
Yes, during the last year=3
Not sure=8
Refused=9
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10. Has a relative or friend, or a doctor or another health worker. been concerned about your
drinking or suggested you cut down? No; yes, but not in the last year; or yes, during the last
year?

No=1
Yes, but not in the last year=2
Yes, during the last year=3

Not sure=8
Refused=9

SECTION K

(SECTION K IS ONLY TO BE ASKED OF PARTICIPANTS WHO DO NOT REPORT ANY OF THE
EXPERIENCES ASKED ABOUT IN SECTION F, Os 1-32, 34, 36,38, or 40.)
I will now read you a list of statements that mayor may not describe beliefs or attitudes that you
have about women's abilities as they relate to military selVce. Please note that the items are not
intended to assess attitudes about women who are in the military, but attitudes about women in
general. Please listen to each statement carefully, then decide how much you agree or disagree
with each statement.

(random Iy order questions 1-26 and questions 27-46)
1. Mostwomen lack the physical strength needed to be in the military. Do you strongly disagree,

somewhat disagree, neither agree nor disagree, somewhat agree, strongly agree?
Strongly disagree=1, Somewhat disagree=2, Neither agree nor disagree=3, Somewhatagree=4
Stronglyagree=5

Not sure=8, Refused=9

2. DELETE

3. DELETE

4. Men's greater strength makes them better soldiers than women. Do you strongly disagree,
somewhat disagree, neither agree nor disagree, somewhat agree, strongly agree?
Strongly disagree=1, Somewhat disagree=2, Neither agree nor disagree=3, Somewhatagree=4
Stronglyagree=5

Not sure=8, Refused=9

5. DELETE

6. Mostmen are more suited to leadership roles than mostwomen. Do you strongly disagree,
somewhat disagree, neither agree nor disagree, somewhat agree, strongly agree?
Strongly disagree=1, Somewhat disagree=2, Neither agree nor disagree=3, Somewhatagree=4
Stronglyagree=5

Not sure=8, Refused=9

7. Women possess the leadership skills necessary to command soldiers in the military. Do you strongly
disagree, somewhat disagree, neither agree nor disagree, somewhat agree, strongly agree?
Strongly disagree=1, Somewhat disagree=2, Neither agree nor disagree=3, Somewhatagree=4
Stronglyagree=5

Not sure=8, Refused=9

8. DELETE

9. ipELETE

10. ipELETE
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11 \jomen can handle stressful situations as well as men. Do you strongly disagree, somewhat
disagree, neither agree nor disagree, somewhat agree, strongly agree?
Strongly disagree=1, Somewhat disagree=2, Neither agree nor disagree=3, Somewhatagree=4
Stronglyagree=5

Not su re=8, Refused=9

12. rlostwomen are too emotional to make decisions in stressfu i circumstances such as combat.
Do you strongly disagree, somewhat disagree, neither agree nor disagree, somewhat agree, strongly
agree?
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

13. \jomen often let their emotions interfere with rational decision-making. Do you strongly disagree,
somewhat disagree, neither agree nor disagree, somewhat agree, strongly agree?
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

14. ¡PELETE

15..4 woman is no more likely to crack under the pressure of warfare than a man. Do you strongly
disagree, somewhat disagree, neither agree nor disagree, somewhat agree, strongly agree?
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

16. rlen are better able to handle the hardships of war than women
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

17. rlostwomen lack the courage that is necessary to be a soldier.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
18. ¡PELETE
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19. rlostwomen can manage their fear as well as most men.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

20. iPELETE

21 iPELETE.

22. iPELETE

23. \Nomen possess the self-discipline that is needed to be a soldier.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

24. rlostwomen would be willing to play by the rules in the military.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

25. \Nomen are as capable as men in carrying out assignments and responsibilities in
the military
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

26. rlostwomen possess the commitmentthat is needed to be in the military.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4

Stronglyagree=5
Not su re=8, Refused=9

The next set of statements that i will read describe attitudes regarding women in the military. Please note
that th is set of items is intended to assess attitudes about women in the military, rather than beliefs about
women in general.

I 27. Men and women can work well together in the military. Do you strongly disagree, somewhat
disagree, neither agree nor disagree, somewhat agree, strongly agree?

Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
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Somewhat agree=4
Stronglyagree=5

Notsure=8, Refused=9

I 28. Female soldiers perform as well as men in all aspects of the military.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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I 29. Women have as much to offer in the military service of their country as men.
Strongly disagree=1

Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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I 30. Having women in the military improves military peiformance.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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I 31. DELETE

I 32. Having women in the military is a distraction for men.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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I 33. Men are better suited than women to engage in combat.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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I 34. Women in the military should not be assigned to combat duty.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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I 35. Women in the military perform as well as men in combat situations.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

I 36. Combat positions should be reserved for men.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

I 37. Women are as effective in military leadership roles as men.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

I 38. Having women as commanding officers improves military performance.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

I 39. Mostwomen in the military are competent leaders.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

I 40. DELETE

I 41 DELETE

I 42. DELETE

I 43. It should not be a problem if women become pregnantwhile in the military.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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I 44. Being a parent should not be an obstacle for a woman who wants a military career.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

45. In times of war, military women who are mothers should not be allowed to take assignments
that place them under physical threat.

Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

I 46. DELETE

The next set of statements refers to attitudes and beliefs regarding gender issues in the workplace and in
other settings. The response choices are again: strongly disagree, somewhat disagree, neither agree nor
disagree, somewhat agree, strongly agree

47. Mostwomen who are sexually assaulted by a man provoke his behavior by the way they talk,
act, or dress.

Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

48. An attractive woman has to expect sexual advances and should learn how to handle them.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

49. Most men are sexually teased by many of the women with who they interact on the job.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9
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50. A man must learn to understand that a woman's "no" to his sexual advances really means "no."
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

51 It is only natural for a woman to use her sexuality as a way of getting ahead in school or at
work.

Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

52. An attractive man has to expect sexual advances and should learn how to handle them.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

53. I believe that sexual intim idation is a serious social problem.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

54. It is only natural for a man to make sexual advances to a woman he finds attractive.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

55. Innocentflirtations make the workday more interesting.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

56. Encouraging a supeivisor's sexual interest is frequently used by women to improve their work
situation.

Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
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Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

57. Sexual harassment is a problem in the military.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

58. People who claim that sexual harassment is a problem in the military are exaggerating.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

59. In most cases, sexual harassment doesn't really harm anyone.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

60. Most complaints of sexual harassment in the military are false or made up accusations.
Strongly disagree=1
Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

I 61 Women who complain of sexual harassment have often provoked such incidents by their own
appearance or conduct.

Strongly disagree= 1

Somewhat disagree=2
Neither agree nor disagree=3
Somewhat agree=4
Stronglyagree=5

Not su re=8, Refused=9

Section L

i just have a few more questions to ask you.

What year were you born? _ (range 1920-1985)

Not sure=1988, refused= 1999
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2. I am going to name some racial categories and I'd like you to tell me what race you
consider yourself to be? White, Black or African-American, Hispanic or Latino, American
Indian or Alaska Native, Asian or Pacific Islander, or biracial?
White=1
Black or African-American=2
Hispanic or Latino=3
American Indian or Alaska Native=4
Asian or Pacific Islander=5
Biracial=6
Not sure=8
Refused=9

3. How much education have you completed? (IF RESPONDS THAT THEY WENT TO
COLLEGE, ASK IF THEY HAVE A DEGREE AND IF IT IS A TWO OR A FOUR YEAR
DEGREE TO ALLOW FOR PROPER CLASSIFICATION)
8th grade or less= 1

Some high school=2
GED or other high school equivalency certificate=3
High school graduate=4
Vocational or technical training=5
Some college but no degree=6
Two-year college graduate=7
Four-year college graduate=8
Some graduate or professional school=9
Graduate or professional degree= 1 0
Not sure=8
Refused=9

4. What is your current marital status? (IF RESPONDS "SINGLE" ASK "NEVER
MARRIED?")
Married=1
Living as a couple=2
Separated=3
Divorced=4
Widowed=5
Single/Never married=6
Not sure=8
Refused=9
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5. I am going to name you a list of income categories. Which category represents the total
combined income during the past 12 months of all the members in your household?
(Please include money from jobs, net income from business, farm or rent, pensions,
dividends, interest, social security payments and any other household income received).
(IF LIVES WITH A ROOMMATE(S) AND INCOMES ARE KEPT SEPARATE, HAVE THEM
REPORT ONLY THEIR OWN INCOM E) less than $5000, $5000 to less than $15,000 ,
$15,000 to less than $25,000 $25,000 to less than $35,000 , $35,000 to less than
$45,000, $45,000 to less than $55,000 , $55,000 to less than $65,000 , $65,000 to less
than $75,000 $75,000 to less than $85,000 $85,000 to less than $95,000 or over
$95,000?

less than $5000=1
$5000 to less than $15,000 =2
$15,000 to less than $25,000 =3
$25,000 to less than $35,000 =4
$35,000 to less than $45,000 =5
$45,000 to less than $55,000 =6
$55,000 to less than $65,000 =7
$65,000 to less than $75,000 =8
$75,000 to less than $85,000 =9
$85,000 to less than $95,000 = 1 0
Over $95,000=11
Not sure=8 (SAY "CAN YOU MAKE A FAIRLY ACCURATE GUESS?")
Refused=9

6. How many people are there currently living in your household? _ (range 1-10)
100rmore=10, Notsure=12
Refused= 13

7. Do you have any children?

Yes= 1

No=2 (SKIP TO Q10)
Not sure=8 (SKIP TO Q11)
Refused=9 (SKIP TO Q11)

8. How many children do you have?
100rmore=10, Notsure=12
Refused= 13

9. How many of children under the age of 18 live with you? (INCLUDE STEP-
CHilDREN, GRANDCHilDREN, AND OTHER DEPENDENTS)

0-9,10 or more=10, Notsure=12
Refused= 13

10 DELETE
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11. Please tell me which of the following best describes the training you received on topics
related to sexual harassment during the last year you were in the Reserves/National Guard
(READ IN). Did not receive any information regarding this issue and never had any formal
train ing, received pamphlets or training materials but never had any formal training, less
than one hour of training, one to four hours of training, fourto eight hours of training, or one
day or more of train ing?

No training and did not receive any information regarding this issue=1 (SKIP Q12)
Received pamphlets/training materials but never had any formal training=2
Less than one hour=3
One to four hours=4
Fourto eight hours=5
One day or more=6
Not sure=8
Refused=9

12. During the time you were in the Reserves/National Guard(READ IN), did you get any
training or information on the following topics?

a. Your Service's policies on sexual harassment? Yes=1, No=2, NS=8, Ref=9
b. Procedures for reporting sexual harassment? Yes=1, No=2, NS=8, Ref=9
c. Identifying, avoiding, and/or dealing with sexual harassment? Yes=1, No=2, NS=8,

Ref=9
d. Legal and career consequences for those who do not comply with sexual

harassment policies? Yes=1, No=2, NS=8, Ref=9

Section M

That concludes the survey. Do you have any improvements to suggest regarding the
su rvey?
Yes=1 RECORD SUGGESTIONS AND CONTINUE
No=2

Thank you for your participation and cooperation. (Your input is very valuable to the future of
Reservists' health care. We hope that our findings will help to set public policy for the future. I
would like to remind you that all of your answers will be held in confidence. We appreciate your
time and honesty in answering these questions).

If you have any questions or concerns about this study, or if any part of this conversation has been
upsetting for you and you would like someone to talk to aboutthis, you can contact Dr. Jane
Stafford, the Principal Investigator, Monday through Friday from 9 AM to 5 PM Eastern Time at
(617) 232-9500 x5995. Dr. Stafford can give you additional information about the study or provide
you with information aboutcounseling resources in your area.

2. When the study is completed, in about9 months, we can send you a summary of the
findings if you'd like. Are you interested in receiving th is?
Yes=1
No=2

Thank you again for your time. Goodbye and have a nice day/night.
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Appendix C
Determination of Average Costs Underlying Projected Cost Estimates

FACTORS COMMON TO BOTH V A AN NON-VA ESTIlES

Cost projections combine several separte pieces of information. Essentially, the projection is the
product of an estimated number of patients and an estimated average cost per patient. The
estiated number of patients is determined in the same way for deri ving VA and non- VA cost
proJections, and those estimates are presented in the text but not in ths Appendix. The average
costs are estimated by determinng average costs over an apphcable populatlOn group. The group
chosen is described below. The rest of ths Appendix deals with derivation of estimated average
costs, whether for V A-provided care or for care delivered by non-VA providers. Derivation of the
cost projections themselves is not presented in ths Appendix.

Given the basic cost averages (and some additional adjustments to those averages tht are described

in this Appendix) and the estimated volume of patients, deriving the cost projection is relatively
strightforward. However, total cost figues do appear in ths Appendix. The total cost figues
presented here are for total costs of care for the applicable population, VA MST patients (including
women treated for PTSD). Those totals are relevant because the average costs ar simply the totals
divided by the number of patients for whom the costs are calculated. Oter adjustments are then
made to the average costs before deriving a cost projection for an estimated volume of new patients
under a newly enacted benefit.

Population for Calculatig Average Utilization. Estiates of VA cost per patient are derived from
looking at all VA patients who receive outpatient treatment for MST: those in the thee explicit VA
clillc stops for MST or women's stress. The estimates of average cost also include all women
receiving VA treatment for PTSD. The MST clillc stop codes are 524, 525 and 589. The PTSD
stop codes are 516, 519, 540, 561, 562, 580 and 581. The estimates concentrated on costs for those
receiving MST treatient il FY2000, as that gives us two years offollow-up cost and two preceding
years of cost that can be used to help identify patterns over time in treatient for MST. (The
estiates include both inpatient and outpatient care for these patients.) Costs of V A treatment were
estiated separately for men and women patients because evidence from the survey suggests tht

men and women have very different rates of experiencing MST and different rates of seeking
treatment for it. As it tu out, the average costs of treatment were suffciently different for men
and women to make it prudent to incorporate those differences in any cost projectlOns.

The need for taking several year into consideration is evident when one considers that most MST
patients usually are treated for at least several years. Table 1 shows the overall utilization patterns
in FY1998 though FY2002 for VA MST patients in FY2000.
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Table 1 Of V A MST Patients in FY2000, Percent with Indicated VA Inpatient or Outpatient Care
in FY98- FY02.

Fiscal Type of Treatment - Percentage ofMST Patients with Indicated Care in Fiscal
Year Year

Any Inpatient Car Outt:~';Tt C~,:,,
VA Any Mental Phys1cal Any Mental Phys1cal Phys1cal
Care Only

98 71 14 10 6 71 58 64 13
99 82 17 11 8 82 70 72 12
00 100 20 13 10 100 100 0
01 85 16 9 9 85 74 74
02 79 15 7 10 79 73 67

Table 2. Level of V A Outpatient Utilization, By MST, Mental, and Other, FY1998-FY2002, For
VA MST Patients in FY2000

Fiscal Year Mean Number of OP Days of Care
MST Mental Health i Other Total

98 5.0 12.2 11.4 20.9
99 6.3 14.8 131 24.9
00 7.7 17.5 14.5 28.4
01 6.0 14.4 12.4 24.0
02 4.5 11.9 I 11.9 21.5

T bl 3 L i fV A In C . FY1998 FY2002 F VA M~ . FY2C'OOa e eve 0 ipatient are in - , . ients in
Percent With IP Care Mean Days of IP Care \1, ;0 0)

Fiscal Mental i Other Total Mental Oter Total
Year Health Health
98 10 6 14 29.3 6.4 35.6
99 11 8 17 25.7 7.8 33.-,
00 13 10 20 25.2 6.9 32.0
01 9 9 16 23.1 8.7 31.7
02 7 10 15 12.2 11.8 23.9

These levels of VA care also form the basis for determining cost ifMST care is to be provided
outside VA. The same level of utilization is assumed as occured for ths FY2000 cohort ofMST
patients.

ESTIlES OF VA AVERAGE COSTS

Source cfEstimates for VA Costs. Data for estimating costs come from V A automated records for
inpatient and outpatient care and episode-level costs estJated by VA Health Economics Resource
Center (HERC), wh1ch can be summed across time periods to give patient-level costs for spec1fic
tie periods (either a fiscal year or specific periods withn or across fiscal year).
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For all V A services, cost estiates are the V A national hypothetical budget amounts compiled and
calculated by HERC. By taing national costs, we are stadadizing the cost for each unt of service
across all VA facilities. A given service provided in Portand, OR, is treated as having the same
cost as for tht same service in Brooklyn, NY.

For each inpatient encounter, HERC creates a record in its treating specialty file for that year. For
ths study, we use HERC' s national VA cost for each patient encounter. HERC uses Medicare
reimbursement metods as its starng point for calculating VA costs, except tht HERC does not
make Medicare's local market wage adjustments and does not use Medicare's global payments for
surgical services. Surgical services are separated into specific amounts for each service.

For IP care, HERC distiguishes among acute medical-surgical care, non-medical-surgical acute
care, and long-term care services. Long-term care services are mostly nuring home services. Non-
medical-surgical care includes rehabilitation, blind rehab, sp1nal-cord-inJury, res1dential
rehabilitation, domiciliary, substance abuse, psychiatric care, and intermediate medicine. All other
inpatient care is regarded as acute medical-surgical.

For acute medical-surg1cal care, HERC uses Medicare DRGwe1ghts as the staringpoint. It
estiates a cost fuction using lengt of stay (LOS), demographic and other clincal information.

Costs (hypothetical payments) are estimated for all individual encounters. For the VA national cost
figues tht HERC computes, the sum of these estimated costs are reconciled to national VA total
costs, includig local hospital overhead costs but excluding V A central offce overhead costs.

National VA total costs are taken from V A national Cost Distrbution Reports (CDR).

For non-medical-surgical costs, HERC computes the cost of an average day of service, using a cost
fuction as described earlier in ths paragrph. Costs for a given encounter are the product of the
cost of an average day of service and the LOS for the encounter (or the portion of the LOS that falls
with the applicable fiscal year).

For long-term care services, again the cost of an average day is computed, and cost for a given
patients stay 1S the daily cost times LOS, adjusted for case-m1X by using Resource Utilization
Group (RUGS) scores.

For non-medical-surgical acute care, HERC's cost file for a given fiscal year includes only costs for
days in the fiscal year, even if the specific encounter either bega or ended outside the fiscal year.
The unit 1S a VA bedsection stay.

For medical-surgical acute care, the HERC file for a given fiscal year contains only records for
stays that are discharged during that year. The cost figues are for the entire
medical-surg1cal acute stay, even if it began in an earlier fiscal year.1 For example, the FY1999 file
includes some stays that have costs for days in FY98. To make its cost data as nearly comparble
as possible with private sector inpatient cost data, HERC constrcted acute medical-surgical stays
by combinig consecutive bedsection segments. Each bedsection segment is assigned a DRG. The
DRG tht HERC selected to apply for the constrcted stay 1S essentially the h1ghest-priced DRG
among those in the included bedsection segments. If a series of medical-surgical bedsections is

i For practical reasons, HERe did not include stays that began before 10/1/1997 the beginning ofFY98. Only a very

few stays beginning before 10/1/1997 wil apply to one of the 86,304 patients we identified as the primary study group.
Initiators on Olanzapine or Risperidone for this study have virtually no such stays. Therefore, inpatient cost data is
essentially, ifnot absolutely, complete.
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interrpted by one or more non-medical-surgical bedsections, HERC constrcts as many medical-
surgical stay records as there are sets of consecutive medical-surgical bedsections. For exaple,
suppose a stay produces the following sequence ofbedsections: cardiac care, surgical intensive
care, cardiac care, rehabilitation (non-medical-surgical), respiratory care, nursing home (non-
medical-surgical). HERC would constrct two separte medical-surgical stay records (cardiac-
surgical1cu-cardiac, and respiratory) and two non-medical-surgical stay records (rehabilitation and
nursing home), even though all of these bedsections were par of the same stay (considered from
VA's point of view).

HERC's treatment of medical-surgical acute care poses two problems for ths analysis. First, for
stays that overlap two fiscal years, we have to assign costs to each of the fiscal years. We did that
by simply assigning to each fiscal year the same fraction ofHERC's total cost as the days in tht
fiscal year accounted for out of the total lengt of the stay.

Second, for patients who were still in the hospital in a med1cal-surg1cal stay (as defined by HERC)
at the end ofFY2002, HERC has no record in the FY2002 data.2 For these cases, we followed
HERC's procedure as far as we could to assign a cost to those stays. Using the HERC rues and
regarding the bedsection segment the patient was in at the end of FY2002 as though it were the
discharge segment for the stay, we constrcted acute medical-surgical stay records from the
inpatient data maitained at AAC. Among the component bedsection stays, we selected the
highest-priced DRG (daily rate) as applying to the full stay. The total cost of the stay was the
number of days times the daily rate for the applicable DRG. If the constrcted stay overlapped two

fiscal years, we applied the proportionality rule described earlier in ths paragraph. We determined
daly rates for each DRG by averaging the daily rates for tht DRG from all of the applicable
FY2000 acute medical-surgical stays for the study group (86,304 patients) in the HERC data. In
computing ths average, each stay was weighted equally regardless of its lengt. 

3 The daily rate in

each stay was HERC's national total cost divided by the lengt of stay.

For outpatient care, budget amounts are computed for each OP procedure (as identified by CPT
codes (HCPCS)) that is recorded in the AAC OP patient care files. For CPT codes tht are covered
by Medicare, HERC uses the stadard Medicare payment (before any local adjustments). For
procedures not covered by Medicare, HERC estimates a per-serv1ce payment. Payments include
both a provider payment and, where applicable for tht CPT code, a facility payment. These
payments, reconciled to CDR totals, become HERC's cost figues.

Estimates of Average Costs in VA Data. A verage VA costs for the group of V A MST patients in
FY2000 ar shown in Tables 4 and 5.

Table 4. Mean VA OP Costs, FY1998-FY2002, for VA MST Patients in FY2000
Mean Costs ($)

Fiscal Year MST Mental Health i Other Total
98 410 1115 1549 2664
99 547 1457 1793 3250
00 773 1926 2093 4019
01 683 1692 1910 3602
02 495 1363 i 1836 3199

2 FY2001 data are not yet available (as of March, 2002).
3 We could not apply HERC' s estimated cost function because we would not know what scaling factors HERC applied

to the predicted values to make the totals reconcile with V A total costs from the CDR.
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Table 5. Mean VA IP Costs, FY1998- FY2002, for VA MST Patients in FY2000

Mean Costs ($)
Fiscal Year Menta Health Other Total
98 1183 775 1958
99 1412 855 2267
00 1787 968 2755
Ol 1417 994 2411
02 n.a. n.a. n.a.

HERC cost data for inpatient costs for FY2002 were not available in time for ths study. For
projections, the FY021evels were estimated by averagig the rates of chage as were experienced in
OP care from FY2000 to FY2001 and from FY2001 to FY2002. Steps are shown in Table 6.

Data in precedig tables have not separated costs for men and women, because in early stages of the
anlysis, that differentiation was not maintained. When it later became apparent that there were
very different rates of inc1dence and rates of seeking treatient by gender, then separte cost
calculations were made for men and women. Table 6a. shows the basic difference in estimated VA
costs for men and women.

Table 6. Estimating FY2002 VA IP Costs for VA MST Patients in FY2000

Estimated 5 year cost for FYOO MST
patients

Total Cost MH Cost OP Total OP MH

FY98
FY99
FYOO

FYOl
FY02

35,857,476
42,800,886
52,552,692
46,648,854

no IP cost

17,827,884
22,257,702
28,805,454
24,119,622

20,667,312 8,650,170

25,213,50011,303,406
31,179,40214,941,908
27,944,31613,126,536
24,817,84210,574,154

Ratio to FYOO cost
Total MH OP Total OPMH

0.6823 0.6189 0.6629 0.5789
0.8144 0.7727 0.8087 0.7565
1.0000 1 .0000 1.0000 1.0000
0.8877 0.8373 0.8962 0.8785

0.7960 0.7077

factor = 0.892180279 0.84203
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Table 6a. VA Average Costs, By Gender, in FY2000 for VA MST Patients in FY2000.

Category Women Men
OP All 3852 6019
OP Mental Health 1803 3403
IP All 2517 5586
IP Mental Health 1609 3906

Total 6369 11605
Total Menta Health 3412 7309

Inflation CY2000-CY2003. V A average costs were determined for utilization in FY2000. Only as
a final step in tranlating the average costs into projections of total costs were these estimates
adjusted to FY2003 price levels. CPI increases for all items for medical care were 4.7%, 5.0% and
3.3% in CY2001, CY2002, and CY2003, respectively. The cumulative chage is 13.6%. Figus

taen from www.bls.gov/news.release!cpi.nrO.htm

Oter Restrictions on Cost E-timates. Costs were not estimated separately by gud/reserve
component of the person expected to apply for treatment. Regrssion anlyses suggest tht there 1S

no statistically significant difference by component in the curent level of medical care that survey
respondents receive, once age, gender, severity ofMST and other factors are taken into account.

The estiates assume that gud/reserve personel would split their medical care between VA and
non-VA providers in the same way that curent V A MST patients split their care between those
sources. If former gud/reserve personnel decide to rely more heavily on VA, actual costs would

be higher th those figues. (Ou best guess, based on those patients treated for MST who are also

respondents to the Large Health Survey of V eteran Enrollees (Perlin, Kazis, et aI, 2000), is tht

these patients already rece1ve most of the1r care from V A, so that there should not be too much
scope for upward variation from the estimates we present.)

Average V.. of SeXLl Af'l il. The average costs for those with more severe MST
are obtained by assuming that all curent VA MST patients have the same incidence of more severe
MST as do those people in the survey who have some MST and will seek treatment. (We do ths
because we canot reliably identify V A patients who experienced rape or sexual assault.) For
exaple, average cost for a rape patient is taken by averaging cost only for the most costly 38%

(women's rate) of VA FY2000 MST patients. Ths approach may overstate the average cost for
patients who experience seXLl assault, because V A MST patients, as a group, have probably had
more severe truma than the respondents in the survey.

ESTI lED AVERAGE COSTS OF lRATMEN FROM NON-VA SOURCES

The estiates of cost for treatment from non-VA sources rely on the following assumptions:

1) Utilization will be the same as for the estimates of treatment from VA sources. Tht 1S, the same
number of patients, the same frequency of inpatient use (as 1dentified by DRGs), and the same
frequency of outpatient use (as identified by CPT codes) are ass umed.
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2) Inpatient cost is estiated from Medicare fee schedules for FY2003. Specifically, the DRG
weights used are those provided by CMS in the relative weight file posted on its website.
Conversion factors (labor and non-labor) are taen from the Federal Register, (VoL. 68, No. 148),
Friday, August 1, 2003. Because we canot estimate the geographical distrbution of demand for
services, the estimates of cost use the conversion factors for large urban areas. Factors for other
areas are about 8% lower.

3) Costs for outpatient services are taen from V A tables of reasonable charges tht are used to
estabhsh amounts that VA would charge for treatment for conditions tht are not service-connected
and are provided to VA patients who can pay for care. As with inpatient care, the amounts selected
are the national base amounts; no geogrphic adjustments have been applied. To estimate costs of
care for ths project, we discount these reasonable charges by alternative ratios tht are described
below. Essentially, the ratio estimates the relationship between VA reasonable charges and
Medicare phys1cian fee schedule rates for those CPT codes tht have both a V A reasonable chage
and a Medicare allowed charge specified.

Additional adiustients for inpatient care. For inpatient care, Medicare assigned zero weights to
DRGs 434, 435, 436, and 437, which occur frequently among VA patients treated for MST in
FY2000. These DRGs show services for alcohol or drg-related detoxification, with or without
rehabilitation. The frequency with which they occured in FY2000 among V A patients treated for
MST is shown in the table. These services were valued at the VA estimated prices, derived as
described in the following pargrph. The estiated VA prices and the implied contribution to total
amounts estimated for non- VA care are shown in Table 7.

Table 7. Adjustments for DRGs 434-437

Occurences
among VA
MST
patients in
FY2000

Est price - VA
($)

EstJated
adjustment
to inpatient
total for
FY2000
($)DRG

434
435
436
437

42
116

77
15

5147
2302

18738
8914

216174
267032

1442826
133710

Adjustments to both mental-health and
total inpatient cost of V A MST patients
in FY2000. 2059742

For DRGs 434 and 435, we took estimates directly from HERC data for VA care. But DRGs 436
and 437 show up only in non-medical/surgical care, and HERC does not directly calculate a VA
cost of care by DRG for non-medical/surgical care. However, HERC does calculate V A costs for
ths care by bedsection. Most of the tie tht DRGs 436 and 437 were recorded in all VA inpatient

care (not just for MST patients) in FY2000, the care was provided in bedsections 27, 74, 92, and 93.
We could calculate average HERC cost ass1gned to stays in those bedsections. We could also
calculate lengt of stay in FY2000 for those bedsections and for bedsections with DRGs 436 or 437.
These average costs had a high variance. The coefficient of variation was in the neighborhood of
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1.0, indicatig tht for each of these bedsections the standad deviation was approximately the same
value as the mean. To account for a substantial par of ths case-to-case varance and to make the
average cost more directly applicable to MST patients, for each of these bedsections we calculated a
cost per day of stay and multiplied tht per day cost by the average LOS for DRGs 436 and 437 in
the MST data. Separately for each DRG, we then weighted these bedsection averages by the
percentage ofDRG 436 or 437 stays that were accounted for by that bedsection. The result 1S
shown in Table 2 as the Est. price - VA. We then multiplied tht weighted average cost for each
DRG by the number of stays with that DRG in the MST data for FY2000. The adjustient is a
substatial fraction of total inpatient cost, as it amounts to $358 per MST patient in FY2000. Tht
amount is equivalent to more th one-quarter oftotal inpatient care for these patients and over half
of inpatient care tht is related to mental health.

We could also have estimated cost using VA reasonable charges for these DRGs. In general, using
a strightforward approach to estimate the average reasonable charge, the estimates would have
been cons1derably higher than the amounts shown above in Table 7. V A reasonable charges for
inpatient care are specified as a daily rate for ancilliar and room and boad chages. For DRGs 434
and 435, the daily rates were between $1,000 and $1,500. For DRGs 436 and 437 the daily rates
were between $700 and $900. The mean lengt of stay for the episodes with these DRGs among
patients treated for MST was well over 20 days. However, the median LOS for all VA stays in each
ofDRGs 436 and 437 was 10 days. Taking the median stay for all VA patients, not just MST
patients, as the reference point would have reduced the allowed chage for DRG 436 to an amount
just over $8,000, and would have reduced the total adjustment for these four DRGs by about one-
thrd, or an average of about $120 per patient across all VA MST patients.

The DRG weights in the MC Stable ofrelative weights reflect only the basic charge for services.
Additional amounts are paid by Medicare for factors such as capital cost adjustments, outlier
payments, disproportonate shae payments, indirect medical education payments. These additional
payments will vary both geogrphically and by the indiv1dual hospitaL. As noted, we canot project
the geographical incidence of demand for care under new legislation. However, we can make an
approximate adjustment to the inpatient dollar cost estimates to reflect these additional payments
beyond the Medicare basic payment.

In a project tht estimated the amounts tht VA would have to pay to purchase services from outs1de
providers, calculations of these additional amounts beyond the basic payment were made for six V A
hospitals. (Nugent, et. al. 19??) We have assumed tht ths additional mark-up beyond the basic
payment would be the same, on average, for all additional inpatient treatment made available under
any new legislation. Given the distrbution of DRGs prov1ded to VA MST patients in FY1998
though FY2002, we have estimated that the average mark -up for all inpatient care would be 10
percent of the basic amount; for mental health care, 8.5 percent of the basic amount. These amounts
were determined by inspection from the entres in Table 3. The ratio for inpatient care varies quite
a bit from year to year, and so we thought we should select a value nearer the maxum amount
shown, as tht seems more typical for FY2001 and FY2002. Entries for mental health care show
greater stability, except for FY2002, which looks to us like an outlier. Specific year-by-year ratios
are given in Table 8.
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Table 8. Ratios of Total to Basic Medicare Allowance for Inpatient Care
Averages of Amounts Specified in Nugent, et. al., for each DRG, weighted for mix of DRGs in VA
care for MST patients in FY2000

Fiscal year All Inpatient Car Mental Health Car Only
1998 1.08543 1.07639
1999 1.09135 1.08713
2000 1.08482 1.08575
2001 1.09673 1.08357
2002 1. 0923 1.1791

With these adjustments for DRGs 434-437 and the adjustment to convert from bas1c amounts paid
to total amounts paid, we derived the following estimates. For all inpatient care, the estimated total
cost under Medicare methods for inpatient care delivered in FY2000 to VA MST patients would be
$10.2 million. The average cost per patient (including those with no inpatient care) would be
$1,767. The total cost for inpatient mental health care would be $5.7 m1llion. The average cost per
patient would be $996.

Additional adiustients for outpatient care. Of 1 0,707 CPT codes listed in the October 2003

revis10n of the National Physician Fee Schedule relative values, 6,620 had positive values for either
a facility or non-facility weight. Of all the FY2000 occurences of CPT codes recorded in the VA
outpatient data for patients who recei ved MST tratment from V A in FY2000, 98.4% of the
378,245 occurences were for CPT codes that were included in the National Physician Fee
Schedule. However, only 62.1 % of the intaces were for CPT codes tht had a positive value for
either facility or non-facility we1ght. For outpatient treatment for mental health, the rates of match
are h1gher: 99.6% with an entr in the fee schedule, 80.9% with an entry with positi ve weights.

(Table 9)

Because 36.3% of all occurences of CPT codes and 18.7% of occurences for mental health care
were not priced in the Medicare fee schedule, we used another source to estimate costs for
purchasing any outpatient services from non- VA providers. As noted above, we used the schedule
of reasonable chages tht V A establishes to determine how much to charge patients who can pay
for their care for tratment of non-service-connected conditions . We selected vers10n 1.2 of the
reasonable charges, as those were in effect around FY2000.

VA reasonable charges are typically higher than Medicare charges for the same service. To
maintain our focus of estiating costs for purchasing services outside VA at approximately the

same rates as Med1care pays, we estiated the scale on wh1ch Medicare and V A chages differ. For
the CPT codes tht were in common in the two systems, and for which the National Physician Fee
Schedule had positive weights, we determined both what the VA reasonable charges would have
been for all outpatient care for patients treated for MST in FY2000 and what the corresponding
Medicare allowed charges would have been. The reasonable chages were about $35.4 m1llion,
while the Medicare facility or non-facility charges were, respectively, about $14.7 million or $16.6
million. The Medicare charges were, on average, either 42% or 47% of the VA reasonable chages.
For services provided for mental health care, the ratios were higher: 55% or 60%, indicating tht
for those services the Medicare rates were closer to V A reasonable charges th for all outpatient

serv1ces. (Table 9)

These results give us two ways to estimate the costs of purhasing outpatient services from non- VA
providers. First, we can estimate the reasonable charges for all services, then apply a scale factor to
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adjust the reasonable charge amounts to a value that would be closer to Medicare allowed charges.
Tht approach would give an estimate of the total charge for all OP services in FY2000 for VA
patients who were treated for MST tht would scale the $47.5 million figue shown in Table 2 back
to $20.0 million (42%) or $22.3 million (47%). The estimates for mental health outpatient care
would scale back the actual $21.5 million to $11.8 million (55%) or $12.9 million (60%).

Second, we could apply Medicare fee estimates for those CPT codes for which we have them, and
substitute a scaled V A reasonable charge amount for CPT codes for which we do not have a
Medicare weight. For all outpatient care, the V A reasonable chages for CPT codes for which we
do not have a Medicare weight are given by the difference between $47.5 m1llion and $35.4 million,
or $12.1 million. For mental health care only, the amount is the difference between $21.4 million
and $14.0 million, or $7.4 million. Scaling the differences for all care would give amounts of $5.1
million or $5.7 million. These amounts would be added to the computed allowed charge amounts
of$14.7 million (facility charges) or $16.6 million (non-facility charges) to give $19.8 million or
$22.3 million, respectively. For mental health care, the amounts would be $4.1 million or $$4.4
million. These would be added to $7.8 million or $8.4 million to give totals for mental health care
of$11.9 million or $13.2 million.

As is evident, these two approaches give almost exactly the same total amounts. For all care, the
contrst is between $20.0 and $19.8 million for facility charges; $22.3 million by either method for
non-facility charges. For mental health care, the amounts are $11.8 versus $11.9 million for facility
chages, $12.9 versus $13.2 million for non-facility chages.

With either method of valuing services for which a reasonable charge amount could be determined,
one must still account for those CPT codes for which no reasonable chage amount was listed in
version 1.2 charges. Our approach was a very simple one. We knew tht for all care, we could
determine reasonable charges for 91.63% of occurences of CPT codes; for codes for mental health
serv1ces, the rate was 97.77%. To estimate charges for all codes, we assumed that the average cost
per occurrence was the same for codes that we could not price as for codes that we could price. For
the total cost amount, we would multiply by 100.0/91.63; for mental health care only, we would
multiply by 100.0/97.77.

Applying these adjustments to the estimates of total outpatient cost of care derived using the first
approach above gives amounts of $21.8 million (facility) or $24.3 million (non-facility). For mental
health care, the corresponding estimates are $12.1 million and $13.2 million.

The amounts cited in the previous pargraph are estimates of what the care given to VA patients
who were treated for MST in FY2000 would have cost if the care were purchased from non-VA
sources at rates approoching Medicare allowed chages. These amounts ar not estimates of the
cost of providing care to a new set of patients who would become eligible for treatment under
proposed legislation. To determine the estimated cost of care for those patients, one must first
calculate the average per patient cost that is implied by the totals presented in the preceding
paragraph (and Table 2). Then tht average cost can be scaled by an estimate of the number of
patients who will seek care given the new eligibility provisions. In addition, one might choose to
fuer adjust tht estimated amount, if one expects that the average cost for all VA patients

curently receiving VA treatment for MST may not apply exactly to the new patients who will seek
treatment. We retu later to that issue of a possible additional adjustment. For now, we deal just
with estimates of the cost of care, using the average VA cost as the appropriate average amount to
estiate costs for patients who seek care under any new leg1s1ation.
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In FY2000, there were 5,747 patients who received some treatment for MST. Ths number is
determined by taing all patients who had treatment coded under VA clinic stop codes 524 (active
duty seXLl truma), 525(women's stress), or 589 (non-active duty seXlal trauma). We also
included all women who received individual or group outpatient tratment for PTSD (clinic stops
516, 519, 540, 542, 561, 562, 580 and 581 ).

Calculating average costs for those patients gives results in Table 10.
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Table 9. Determining Adjustment Factors for Outpatient Average Costs
Based on Priced and non-Priced CPT Codes under Medicare

All Care Mental Health Care
Total occurences of 378,245 157,043
CPT codes, FY2000
Occurences with 346,604 153,537
reasonable charges:

Rate of match .9163 .9777
Occurences not 31,641 3,506
matched to reasonable
chages
Occurences matched to 372,203 156,427
Medicare fee schedule
Rate of match .9840 .9961
Occurences matched to 234,997 126,996
Medicare fee schedule
with positive Medicare
price
Rate of match .6213 .8087
Occurences with both 345,847 153,310
reasonable charges and
Medicare fee schedule
Chage amounts

for matched occurences
with positive Medicare
weights

Reasonable chages 35,361,094 13,972,693
Medicare - facility 14,703,747 7,753,554
Medicare - non- 16,564,499 8,437,471

facility
Ratio - Medicare
chages as percent of
reasonable charges:

Medicare - facility .4158 .5549
Medicare - non- .4684 .6039

facility
Reasonable chages - all 47,545,822 21,484,689
CPT codes with
reasonable charges
Ratio - Reasonable 35,361,094/ 13,972,693/
chages for occurences 47,545,822 21,484,689
with Medicare chages,
as percent of reasonable = .7437 = .6504

chages for all
occurences with
reasonable charges
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Table 10. OP average costs per patient receiving VA MST OP treatient in FY2000

Mental Health Oter I Total
Reasonable 3,822 5,143 8,965
chages,
adjusted for
non-priced CPT
codes
Reasonable 2,121 1,607 3,728
chages, fuer

adjusted to

Medicare -

Facility charge
Reasonable 2,308 1,892 4,200
chages, fuer
adjusted to

Medicare -

Non-facility
chage

i

Table 11 shows 3 estimates of costs for purchasing services from non-VA providers. The first set
of estimates evaluates OP costs at 80% of V A reasonable chages. The other two estimates evaluate
OP costs at the deflated rates for either facility-based or non-facility-based charges. The latter two
estiates are probably not fully realistic, as they assume tht VA can purhase these services at
rates tht are equivalent to Medicare rates. The first estimate is likely to be closer to the amount
VA would have to pay to purchase the services on a contract bas1s from non-VA prov1ders. As 1S
clear from the table, the differences in estimated costs from these approaches is very different,
depending on whether one wants to assume tht V A can make the purchases at low rates.

- 146-



Table 11. Estimated Per Patient Total For Puchasing Services From Providers Outside VA

Menta Health Other Total
Outpatient - 80% of 3,058 4,114 7,172
reasonable charges
Inpatient 996 771 1,767
Total Estiate 4,054 4,885 8,939

Outpatient - facility 2,121 1,607 3,728
chage
Inpatient 996 771 1,767
Total Estiate 3,117 2,378 5,495

Outpatient - non- 2,308 1,892 4,200
facility charge
Inpatient 996 771 1,767
Total Estiate 3,304 2,663 5,967

In generating projections of estimated costs of any benefit that Congress may enact, we assume that
costs for men and women are in same proporton in non- VA costs as in VA costs. On close
exaination, we find tht this is generally tre for outpatient costs. In VA, for MST patients, men's

costs for all outpatient care averaged 56% higher th women's costs. For mental healthcare for
these same patients, men's costs were 89% higher than women's costs. When costs from non-VA
sources were evaluated for these same patients, total outpatient costs were 64% higher for men,
mental healthcare outpatient costs were 97% higher for men. The non-VA cost ratios between
genders were very similar to those for VA. For inpatient costs, the ratios are much different th
for outpatient care. In VA data for MST patients, men's inpatient average costs were 122% higher
th women's; non-VA costs for men were only 41 % higher than for women.

Adjusting the inpatient costs for male/female differences is much more complex than it was for
outpatient data. Several adjustients discussed above would have to be applied. Intead, because
outpatient care accounted for about % of the non-VA cost of care, we applied the same ratios as
were present in VA data to calculate costs for men and women for all care and for mental healthcare
in non- VA data.
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